2004 FOR PROFIT CORPORATION FILED
- CANNUAL-REPORT(AR)——————  Apr 15,2004 8:00 am

DOCUMENT # Lo3562
1. Entty Name ecretary of State
FLORIDA HEAT & AIR INC. 04-15-2004 90037 004 ***150.00
Principal Place of Business Mailing Address
%LYNN A, WAGNER %LYNN A, WAGNER ——— -
19330 DURRANCE.RQAD -, 19330 DURRANCE ROAD e e .
N. FT. MYERS FL 33817 . N. FT. MYERS FL 33917 ey "’.}’Tﬁ";“itfftﬁi YT 7
5611 Zip Drive,. #1 5611 Zip Drive, #1
S{ite, Apt. #, elc. Sluite, Apt.#, elc. “MOORE . CR2E034" (‘151,,03:51
City & State City & State 4. FEI Number Appiied For
Fort Myers, Florida Fort Myers, Florida 65-0136234 Not Applicable
Z;pg 905 CcEr;rye Z3Lp3 905 Ciu;tg 5. Certificate of Status Desired O gi'ggn‘::’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nev)v lRegistered Agent
Name
CARNED [ VNN ' - DEBRA KLINGENSMITH~ ™ o
%ég(?IE%Rl_BYAI}I‘J%S.ROAD o 7 B S S_treei Address (_P.O. B.ox Numbe[ is No@ Af:cqptéble) L
N. FT. MYERS FL 33917 ZElArp Ty e m—————
Unit #1
Cit Zip Cog
" Fort Myers FL P%SOQQOS

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or bath, in the State of F.orida. | am familiar with, and accept

the obligations;f@?e{ed agent.
SIGNATURE /éﬂk Wﬁm April 12, 2004

Signature, iyped of printed name of reg’:Ilered agent angiie if apphcable (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
o of Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP (X Delete TITLE DIRECTOR/PRESIDENT B Shange [ Addilion
HAME WAGNER, LYNN A. NAME DAN W. XLINGENSMITH
STREET ADDRESS | 19330 DURRANCE ROAD STREET ADDRESS 415 Bamboo Drive
try-si-zP  |N. FT. MYERS FL CITY-ST-71P N. Ft. Myers, FL 33917
TME VP ] Detete TI7LE Director/Vice President® Crnge [ Addtion
NAME PATRICIA L. GARDNER NAME Patrieéia L. CGardner
STREET ADORESS (910 S.W. 3RD AVE. STREET ADDRESS 3806 SW 5th Avenue
EITY-ST-ZIP CAPE CORAL FL 33991 CiTY-ST-2IF Cape Coral, FL 33914
TITLE ST 7 Delele THLE ] Change 3 Addilion
oo JamamE. o _IKLINGENSMITH, DEBRA J .- .l _— NAME __ .- s mem e mim taeen P
STREETADDRESS {415 BAMBCO DR. STREET ADDRESS
CiTy-ST-ZIP N. FT. MYERS FL 33917 CITY-ST-2P
TILE O Delete TTE ' (I Change 7 Addition
NaNE NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZiP
e [ pelete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TIFLE [ pelete TITLE f]Changa ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
EITY-ST- 7P CITY-3T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowared to execuls this report as required by Chapter 507, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an ent with an address, willy all other ke empowered.

Patricia L. AGar‘c].ne.r.v-Ap‘r.i.l:.. 12,, 2004

OF SIGNING OFFICER IR DIRECTOR Dawe ( - Baytime Phong #
Lo

39) 694-7900

I 7/



