2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M72217

1. Entity Name

WESTMORELAND AIR CONDITIONING & HEATING, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91047 004 ***150.00

Principal Place of Business

5827 RIDDLE RD
HOLIDAY FL 34690

Mailing Address

5827 RIDDLE RD
HOLIDAY FL 34690

4IVVUIGS

T

2. Principal Place of Business 3. Mailing Address ‘ I Illl"li "“ |‘|”||’ ” ‘ll‘
Suite, Apt. #, etc. g Suite, Apt. #, etc. MOORE CR2E034 (11/03)
2t
City & State h City & Stale 4. FEI Number Applied For
59-2877934 Not Applicable
° Couniry P Gountry 5. Certificate of Status Desirad ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a = EeEeee— [ Name« = - - T —= -

WESTMORELAND DENNIS ROBERT ~~ = = : e O e

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

5827 RIDDLE RD

HOLIDAY FL 34690

City Zip Code

FL

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

SIGNATURE

Signature. typed of prinied name of registered agent and titie f applcable. {NOTE: Registered Agent signature reguired when reinstatng) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bo
Added to Feaes

10. : OFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P J Delete TImLE [ cChange [ Addition
NAME WESTMORELAND, DENNIS R. NAME

STREET ADDRESS | 5827 RIDDLE RD STREET ADDRESS

CiTY-ST-2IP HOLIDAY FL CIY-ST-2IP

une DST [ Delete TITLE [ Change [ Acdition
NAME WESTMORELAND, CATHY L. NAME

STREET ADDRESS | 5827 RIDDLE RD STREET ADDRESS

orv-si-zp - |HOLIDAY FL CITY-ST-21P

SARE - M- n et e e = J-0slete TE - = - o = = S e e -~ ~[F]-Change - * [-Addition~ |~
NAME WRIGHT, BILLY D _ ) NAME

'STREET ADDRESS | 10441 BOBCAT i - T STREET ADDRESS | : T oA e e
CIFY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP

TME \ [ petete TITLE [ Change  [J Addition
NAME WESTMORELAND, LUKE M NAME

STREET ADDRESS ¢ 5827 RIDDLE RD STREET AGDRESS

CITY-ST-2IP HOLIDAY FL CITY-ST-ZiP

TRLE O pelate THLE [ Cnange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

TmE O pelete TIE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re supplemental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation

27)

93‘7—-1114

Daytime Phone #

QRTW Mﬂf)‘hﬂbﬂ fand % /gq,

Date




