~. " ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000035435

1. Entity Name

BILL HERD AIR CONDITIONING INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 018 ***158.75

Pringipal Place of Business

2620 11TH STREET -
ST. CLOUD FL 34768 ’ '

Mailing Address

2620 11TH STREET
ST. CLOUD FL 34769

2. Principal Place of Business

1725  Mehzane 20

3. Mailing Address

i

Iﬂ

I

i

Suite, Apt. #, elc. Suite, Apt. #, &,

1IX5 e mzlipee £D

MOORE CR2E034 (11/03)
City &S City & Stati 4. FE| Numb Applied F
g _’_‘tate CLOWD FLJ ]grf - Z—BA)WB f:/_— T 59-3644860 Nz:)ﬁl:)plic?eribie
Zip Country Zip Country o . 8.75 Additionai
%,’ 7 7 ‘ DS(/B\N/G _5}7 .7 7 J DSM‘)L’O ] 5. Certificate of Status Desired ﬂ fee Flequirecll lana

4 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i g T —— e i -

HERD, BILL

Name

Brre— HERD

2620 11TH STREET
ST. CLOUD FL 34769

Street Address (P.0. Box Number is Not Acceptabie)

75

M zeHpi e D

City

ST, Cloun

FL

Zip Cede
142

2/

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi'[h. ahd accept

the obligations of registered agent.

SIGNATURE

SngM typed of pnnied name of regisiered agem and et appheable.

(NOTE: Regsierea Agenl signaiyre required when reinstating}

z

DATE

A/9 /o4
/ 7

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVTS {1 Delete TILE F V'lrs Change [ Addition
NAVE HERD, BILL NAME HERD Bzt

STREET ADDRESS {2620 11TH ST STREETADORESS |y 935 MetichAé L £b

orv-sT-2P |SAINT CLOUD FL 34769 CTY-ST-2P <7 . Clowd S 3477

T [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TLE [ Detete TTLE [JChange [ Addition
NAME © = | e rme s e g e e e e - T ST -— e ——- e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [l Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITE [ petete THILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TRLE O petete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 113t

changed, or on an attachment with an address, with all ot

SIGNATURE:

riike empowered.

Bre - Heod

f ¥ -dxié

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCOR

£253- p?g!/ol;

Daylime Phone #




