2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLMENT # P000000658910

1. Entily Name

HEIRING HEATING & AIR, INC.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
2765 WEST CHARING RD 2765 WEST CHARING RD
AVON PARK FL 33825 AVON FARK FL 33825
Suite, Apt. #, atc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03) )
City & State City & State 4. FE! Number Applied For
65-1012088 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent .
o Name

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

Street Address {P.Q. Box Number 1s Not Acceplable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE . . — — — -
Signature, yped of prnted name of registered agent and hite f appiicat’e (NOTE Regastered Agent sigrature requiired when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 v . . 7
N 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIILE ] [ pelate TLE T change [ Addition
NAME HEIRING, JERCME A NAME " :
) f i i -

STREET ADDACSS | 2765 WEST CHARING RD STREET ADDRESS i1 _,%g;gg’}g&%:am 120,00
CITY-ST- 2P AVON PARK FL 33825 CiTy-ST- 2P et - "
me D T Detete 1NE Ol change T Addstion
NAME HEIRING, TERESA A HAME
STREET ADDRESS | 2765 WEST CHARING RD STREEY ADDRESS
CrY-ST- 2P AVON PARK FL 33825 CIvY-SI-2IP
TALE O peiete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P
TIE 3 Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § cirv-st-ze
ToLE 3 Detete e ) ) [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P GITY-ST-2IP
TIMLE D Delete - TLE [ Change [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cettity that the information supplied with this filing dees not quallfy'f-or_the exemption stTateci ih é.ec—:ij_dn‘ 118.07(3)(3), Florida Statutes. { further certify that the irformation

ndicated on this report or supplemenial report is true 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 corporation or the racewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

TErome A Herrive

[-Ro-0Y PR3 Y53YYAL

SIGNATUAE AND TYPED OR PRINTED NAME QS4&IGNING OFFICER QR DIRECTQOR

Dale Daylime Phorie ¥




