2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
TRAY £
DOCUMENT # P00000024255 AE'{ F’é% STA
3. Eniy Namo SELR J*T CORPOR T ons
WATKINS AIR & HEAT, INC. DiviSIoH OF €O
ok NOV 12 AM1L: 13
Principal Place of Business Mailing Address
1052 ALMOND TREE CIRCLE 1052 ALMOND TREE CIRCLE
ORLANDO, FL 32835-8007 ORLANDO, FL 32835-8007
I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, lc. Suite, Apt. #, atc. 11092004 Chg-P CR2EG34 (10/03)

City & Stata City & State 4, FEl Number Apphiad For

59-3350858 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied faae gg‘;::’::"’"ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent

— .. —_— . - . Name. . —_— C—
WATKINS, JIMMIE D LD &, LIATRNE
1052 ALMOND TREE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835-8007 (OS2 e monls SREE CrRLL =

City Zip Cod o
OALAVDO FL | 5% 5

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

SIGNATUHE_% AL B ionie 108 o AT S VeRES L G O
Sigra

W, typed or printed name of registersd agent and file # apolicable. {NOTE: Registorad Agent signanrs requved when remsialing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contributiost. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PIT - betete e Vol o Clcnage 3 Addition
NAME WATKINS, JIMMIE D NAME LT TR SRS , Lol DA & -
STREET ADDRESS | 1052 ALMOND TREE CIRCLE SRETADDRESS | 48 ,.2 Atpmpar D TALEE CiACLE
CY-SZF | ORLANDO, FL 328358007 e-si-wp | Ohe Ay L. FAFIET FO0T
me VIS 3 Delete ToLE i ClcChange [ Addition
NAME WATKINS, LINDA G V-PRES NAME
STREET ADEFESS | 1052 ALMOND TREE CIRCLE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 328358007 CHY-ST-2P
THLE [T Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS ) _ _ L STREET ADDRESS
CITY-§T-2P CITY-5T-2P T TTY———— & -
TNLE T Detete TALE [CJchange 7 Addition
MNAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE 3 Detete TILE _ o e 1 Change 3 Addilion
NAME NAME T D P _;l
STREET ADDRESS STREET ADODRESS TSR =0 077 --00s 70, 00
caY-ST-2P CITY-$T-2P
TNEE 7 Defete HILE [ change ] Addition
NAME NABE
STHEET ADDRESS STREET ADDRESS
cTY-S1-2IP Cofy-Sr-2p

12. | hereby certily that the information supplied with thig !dmg does not gualify lor the exemption stated in Section 118.07(3Xi). Florida Statutes. [ further cedtity that the 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 oath; that | am an officer or director
of the corporation or tha receiver or [rustee empowered 1O execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %xa,x‘/ Ll i 2D E. LTS, VHES 1904 Hop-5o0-0200

NATURE AND TYPED OF PRINTED NAME OF Daylime Prione

S




