2004 FOR PREGFIT.CORPORATION , .
- AMENDED ANNUAL REPORT

DOCUMENT # L52742

1, Entity Name

BOB HEINMILLER AIR CONDITIONING, INC.

/ FILED

Principal Place of Business

1637 WEST SMITH STREET
ORLANDQ, FL 32804

Mailing Address

1537 WEST SMITH STREET
ORLANDO, FL 32804
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2, Principal Place of Business

3. Mailing Address

MmN

H\IHIVIUIiIHI)IU

4> Ob M]\J 12 PH 104

Sule, APl R R T e B T S S
ute, ApLt ele LReApLT T - : 11032004~~~ Chg-P’ CR2E0347(10/03) ==
City & State City & State 4. FEI Number Applied For
) 59-3004694 Mot Applicable
Zip Courntry Zp Country $8.75 additional

&. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DERRINGER, MARK
1537 WEST SMITH STREET
ORLANDO, FL 32804

Name

Street Address (P.0. Box Number is Mot Acceptable)

City

FL J Zip Code

8. The above-named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, ivpad ar prnted nama of regiclered agent ane bils it applicakilo,

{NOTE: Registerad Aganl signalura rogured when rainstatng) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

/

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

MLE PT [ pelele TILE [ Change [ Addilion
uwk - . _|.DERRINGER, MARK__ [ | NPT, Rt 1 T S o it .
STRETT ADDRESS | 1537 WEST SMITH STREET STRLLT ADGALSS i 1 ﬁl 4""[]1],351 =15 ‘Htﬁi . 2':— i
CITY-ST- 2P ORLANDO, FL 32804 4 cIy-§1-21p
IE | VP XDelele TILE [ Crange  (J Addition
NAME BRANER, DOUGLAS NAME
STREET ADDRESS | 1637 WEST SMITH STREET ' STRECT ADDRESS
CITY-ST-2iR ORLANDO, FL 32804 CITY-57-2P
TILE 5 71 Delete e I Change [ Addition
NAME DERRINGER, LINDA NAME
STREET ADDRESS | 1537 WEST SMITH ST. STREET ADORESS

- CITY-ST-2p ORLANDO, Flx CITY-§7-2P
TLE [} Detete TmE O Change [ Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
Ciry-51-2p CITY-ST-2iP
Hhe F Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ tolste TITLE [J Change  [J Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-§T-21P . e - ) cww-sr:zw_:, i B

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Flarida Statutes. | further certity that the information

indicated on this report or supp!ementa! report is true g
Hy

of he corporation or the recever g
changed, or on an attachment w,

SIGNATURE:

other like empowared.

MA'FI& Derrlﬂqet'

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111i

[1-8-0Y tfor4a 757

IGRATURE AND TYPED QR PRINTED NAM

SKENING OFFICER OR DIRECTOR

Dale Dayhme Fhone #




