2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K43817

1. Entity Name

LEMON BAY HEATING & COOLING, INC.

»

Principal Place of Business -

2225 MELODY RD
EI;GLEWOOD FL 34223

Mailing Address  »

_2225 MELODY RD

EEIGLEWOOD FL 34223

2. Principal Place of Business.

3. MaiiinQ_ Address

Suite, Apt. #, etc.

~ .FILED
Feb 17,2005 08:00 AM
Secretary of State

o

i

i

Y

1l

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State - o Ciy &Smate e 3. FolMumber Applied For
_ N 65-0094877 Not Applicable
i o i c ”
Zip ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
. B ) Fee Required ~
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registerad Agent
T Name :

TOOKER, JAMES F
2225 MELODY RD
ENGLEWOOD FL 34223

Street Address (P.O. Box Numbér is Not Acceptable)

City

Zip Code '

FL

&, The above narmed anfity subimits this sbatemem?or fhe purpose of chen ng its reéis‘lered office or registered agent, or bath, in the State ot Florida. 1 am famillar with, and accept

the ebligations of registerad agent.

H
i

SIGNATURE

Sgnature, fepad o prifiled name o iegislared aganl and titfe | apphicable

(NOTE Rogrstersd Agent sgnatura reglirsd when rénslatng)
. ! -

FILE NOW!!! FEE IS §150.0
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

0ATE,
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. 1 Added to Fees

10. - OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE D 01 Deete Wit f [ change [ Addilion
NAME TOOKER, JAMES F. NAME

SIRFEY ADDRESS | 2225 MELODY AD STREET ADDRESS

CIry-ST-21p ENGLEWCOD FL ) CITY.S1- 2P

WLk S O Dejate TTLE ] {Jchange  [] Addition
NAME TOOKER, CATHY L NANE LR 232454

STRECT ADBRESS | 2225 MELODY RD SIREET ADDRESS U A U EADS-E000 00 150,00

CIry-ST- 2P ENGLEWOOD FL . ) . CITY-$1- 2P .
i T Defete HILE [ change [ Addition
NAME NAME

SIRECT ANDRESS STREET ADDRESS

CITy-&T- 2P L CITe-ST- 2P

niLe 1 Detete HiLE [ Change [ Addition
NAME HAME

STREEY ADDRESS SIREET ADDRTSS

G- ST. 21p . B CHY.51- 2P

e O petete WiLE ) Change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

Ty ST-2IF CIY-51. 7P

HILE [ betets g D3 ohange [ Addition
NAME NAME

STREET ADDRESS STRECS ADDRESS

Cimy-SE-2Ip ) CITY-ST- 79

12. ! hereby certify that the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cesiify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Fionida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or oh an aﬂachme%i with all other Im
X, m

SIGNATURE: .

IATURE AND TYPﬁH PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

7/
2/04/0$ G5 naz>



