2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR | FILED

DOCUMENT # L21785 - Mar 02, 2004 08:00 AM
1. Enty Narme Secretary of State
TURNER HEATING AND AIR, INC.
Principal Place of Busingss ‘ Madirng Address
3026 CHIPPEWA LANE 3026 CHIPPEWA LANE
PACE FL 32571 PACE FL 32571
i ARRIRRRRRIGHEAE RN
Suite, At #, el Suie, Apt # elc MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number TAppled For |
59-2089586 Not Applicable
Zp Counlry o Cauntey 5. Certificate of Status Desired 0 Eg'ggqgifﬂm“a‘
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registersd Agent o
Name
glojzﬂgl Eﬁilggyﬁi %’\NE Strest Address (P.O. Box Numizer is Not Acceptabie)
PACE FL 32571 : — ==
City FL ( Zip Code =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE —_ e 3 e e o =
Suynalure, tyged o pricred nama of registered agont and We £ applicable MOTE. Pegiteres Agent WA ¢l wnEn 1 ) DATE
: S
FILE NOW!i! FEE I§ $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be_$$50.00_ s Trust Fund Contribution. [} Added to Feas
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ] 1. — ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 1t
fiNE PO 7 Delete TILE 3 Change [ Additon
NAME TURNER, JAMES D. HANE
STREEY ADDRESS | 3026 CHIPPEWA LANE STRELF ADDRESS UDDEDDD?B&%_B
o-si-zP  |PACE FL 32571  onesiw (3/02/04-80035-018 150.00
T STD [7] Detete THLE [ otange [ Addition
NAME TURNER, DEBORAH L. WAME
SIRELT ADDRESS | 3026 CHIPPEWA LANE STREEY ADDRESS
QY -ST-1F PACE FL 32571 _§ viv-stap }
TILE 7 Deieie HILE [ change [ Addition
NAKE NAME
SYRECT ADBRESS STREET ADDAESS
CRY-5T-1P By J STV -ST-HP )
TTLE [ Delete THLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2% £ ST TP
HHE [3 osiate “F TE T change  [3 Addition
NAME RAWE
STRECY ADDRESS STREET ADGRESS
CITY.ST- 1P _ -5
TIRE [ palete e [(Ichange 7 Addition
NAME NANEE
STREET ADDRESS SIREET ADDRESS
CIY.ST- 7P OHTY -ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sactien 118.07(3)(i), Florida Statutas. | further cenify that the information
indicated en this report or supplamental repert is Yrue and accurate and that my signature shall have the sarme legal sffect as if made under cath; that | am an officer or director
of the corporaton of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment, with an address, with ali other like empowerad,

SIGNATURE:

Dayimg Phone #



