2004 FOR PROFIT CORPORATION
ANNUAL REPCRTY- (AR}

DOCUMENT # P00000005023

1. Entity Name

HEATON AIR CONDITIONING & HEATING, INC.

Principal Place of Busmness

828 TIMBER CT
APOPKA FL 32712

Maifing Address

828 TIMBER CT
APOPKA FL 32712

2. Pruncipal Place of Business

3. Maiiing Address

Suite, Ant. #. etc.

Suite, ADL #, etc.

FILED

Mar 12, 2004 08:00 AM
Secretary of State

I

I

|

|

I AT

HEATON, MICHAEL J
828 TIMBER CT
APOPKA FL 32712

MQORE CR2E034 {11/03}
City & State City & State 4. FEI blumicer Applied ifm
59-3632748 o Not Apphicak!c
Zp Country ap Country 5. Ceruficate of Status Desired 0 $8'75 ﬁdd'\tiena'.
- ] Fee Required
| 6. Name and Address of Current Registered Agent _ ) 7. NHame and Address of New Registered Agent .
Name

SGtree! Address {P.0. Box Mumber 15 Not Acceptable)

City

FL 1 Zip Code

B. Tne above namead enfity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familizr with. and acscept
the obligations ¢f registered agent.

SIGNATURE

Signa'ure tvped of prnted name of regiskared agenl and 1lie | appicab'e

[NQTE. Regstared Agent signasure regurad when renstaling]

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PD O elete THLE [ Cnange [ Additicn
MAKE HEATON, MICHAEL J NAME g

! ' '} fn} g T
STREET ADDRESS | 828 TIMBER CT J STREET ADDRESS e H%”_—,-ﬁ?-ﬁ.-_’ﬂﬂonﬁ%g_ .
Crv-sT-7P | APOPKA FL 32712 CiTY-S1-7F U3/ 12 /U4~8002-005 150,00
e ] pelete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADURESS
CITY- §T-2P CITY-S1-7IP . .
TILE I petete i [Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST- 2 o
TITLE [ Dalete TE [ Ghange [ Addition
HAME NAME
STRTET ADORESS STREET ANDRESS
CITY-ST-2P CIY-ST-2P .
THLE 3 Deete TILE O] Change [ Addition
NAE HAME
STRECT ADORESS SIREE} ADORESS
CITY-5T-7 CITY-ST-21F
THLE 3 Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-ZP CIfY-5T-2P }

12. | hereby certify that the infarmation sunplied with this filing does not qualify for the exemption stated in Section 319.07%3}(&), Florida Statutes. } further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that { am an officer or director
of the corporation or the recever gr frustee empowere:

changed, of on an atta

v ale = >
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

217 ¢ V=)

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
455, with all ather like empowered.

Daytnme Phana ¥



