2004 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT {(AR)

1. Entity Kame Secretary of State
A-PLUS HEATING AND AR, INC,
Principal Place of Business Mailing Addreass
8§518 CHICAGO AVE B651¢ CHICAGO AVE
PENSACOLA FL 32526 PENSACOLA FL 32528
2. Princepal Place of Business 3. Mading Address !Mﬂ! l!!g w{g wg ug! !ﬂg M IMI “I |m| m{ i‘m g{{m
Sunie. Apt. #, ele V Suite. Apt. #, e{(‘; MOORE CR2E034 (.; 1/03}
City & Grate Ciy & State 4. FE! Number — ~Thpphied For
) 59-3643186 Mot Applicable
a0 Country ap Country 5. Ceriificate of Status Deskred O $8.75 Additionag
) o Fee Renquired
8. Name and Address of Curreni Aegistered Agent 7. Name and Address of New Registerad Ageat "

Name

gAS%BNS%R’NSEI%DA%% T Street Address (P.C. Box Number is Not Acce;t‘ai;sé} }

PENSACOLA FL 32504 ~ .

City FL I Zip Code

B. The above named enlity subrmis us statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the viigauons of regrsiered agent.

SIGNATURE . - - . —
Signature. rped of prnsed nafme of remisiened agent 2nd s § applicatle. NOTE Bogsicred Agrnl Rgnalrs requred when feirsiaung) DATE
FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fes will be $350.00 . 5 Elochon Camean Bnené® 1 $3.00 MayBa
Make Check Payable to Florida Depariment of State
T OFFICERS AND DIRECTORS A K5 ADDITTONG JGHANGES T0 OFFICERS AND DIRECTORRIN 11
TILE D T Deters TILE [l change ] Addiion
NAME MAYNOR, RONDIAL HAME W Rae0
STREET ADDRESS (6519 CHICAGG AVE STREET ADDRESS e ,}jij ?%%%ﬁﬁg%ﬁaea iSﬁ} 03
orist-2P  |PENSACOLA FL 32526 L - Y -S1-2P PR = Y
fe o] 3 pelere THLE D change [T Acditon
WAME MAYNOR, CINDY MAME
STREE! ADDRESS {6519 CHICAGO AVE STREET ADBRESS
GITY-5T- 2P PENSACOLA FL 32526 e _i o512 e - .
TIRE 3 Detete 3IRE [ Change 7 Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CHfY-5T-2P [ cmr-stoze _
THLE 3 pefete HHE O change [T Addition
HAME NEME
STREET AQDRESS STREET ADDRESS
CITY-ST-28 § covestze o
TR 7 oetele § rue Elchange 11 Addition
NAME NAKIE
$TREET ADDRESS STREET ADDRESS
LIy -57-2F i _ o Ty -5T-2F o
TME O Detete _ TTE [ Change 1 Addition
HAME HAKEE
SYREET ADDFESS STREET ADGIRESS
CIPY-5T- 79 ~ 7Y -5F- TP _

12. | hereby certif;;1 that the information supplied with tis filing daes not qualify for the exemption stated in Section 119.07{341}. Plorda Stawes. | further gerlily that the information
indicated or: this report o supplemontal repert i$ rue and acouwrale and that my signature shall have the same legal effect as ¥ made under calh, that { am an officer or director
of the corparation of tha receiver or rustee empowared 1o exeCute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 of Blogi 11
changed, or on an attashynent with an address, with all other ke empowered.

SIGNATURE: W L Pttt /’B;' RG ~O¥ F£50-Svw g,

£ QM5 TYPED DR PRINTED RAME OF SIGNINE OFFICER OF DIRECTOR Cayeme Phoas 8

[&]




