2004 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # PO0000079627

1. Entity Name

VORTEX HEATING & AIR CONBPHTIONING, INC.

Principal Place of Business

6203 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34853

" Mailing Address

6203 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653

FILED - _

" May 03, 2004 08:00 AM

Secretary of State

- P ; .-

S ST I ER AR

Suite, Apt. #, gic. Suite, Apt #, elc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4, F&i Number Applied For

. _ . 59-3663891 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad 3 gg‘giﬁiﬁﬁcm
£. Name and Addressy ;\;_(;;urreni Registered Agent ] - 7. Name and Address of Newl Registered Agent
harme

BARTLETT, WALTER TV S =

6203 MASSACHUSETTS AVE Street Addrass (!;"b, Box Numbe} is h?oi Ac.cemable}.
NEW PORT RICHEY, FL 34853 - : ——s

. FL

City Zip Coda

8. The above named entity submils this siziement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am jamilias with. and accept
1he obligations of regislared agend. ”

N L1

SiGNATURE - i .
{(MOTE. Registered Agard sigraliure mguingd when reinsiating}
car T i N

DATE

Signatite, lypad of piirted name of registarsd agent and 1l I applicable

8. Eieclion Camnpaign Financing
Trust Fund Cordribution,

$5.00 May Be
Addad to Fees

U0000151303

FILE NOW!I FEE IS $150.00
O5/04/54-80083-017 150.00

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTCRS — ¥t ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

wile DVS T belete THLE I Change 3 Addition
NAME BARTLETT, WALTER NAME

SIRECT ADDRESS | 1050 ABBOTT AVENUE STREET ADLRESS

CiFy-SF-2IP SPRING HILL, FL 34603 o , § cEy-5T-ze . L
HHES DP 3 Delele THLE O change [ Addition
NAML HANMNA, MICHAEL HAME

SIREET ADDRESS | 13530 EVELANE DRIVE STREET ADDARESS

oqv-§7-2F | HUDSON, FL 34667 - o _ Jorstae ‘

HLE T 7 beete THLE {Jchange 3 Addition
HAME BARTLETT, TRACY NAME

STREET ABDRESS | 10484 CALICO WARBLER STREET AUDRESS

orY-s-2p | BROOKSVILLE, FL 34613 L CirY -S1-21 _
MLE 1 Deiete THLE [Jchange 1 Addition
HAME MAME

STREET ADDRESS STHIET ADDRESS

CiTY - 5T-7P o » CITY-ST-2IF ) L
E 1 Daiste THE [Jchange T Aodition
HAME NAME

STREET ADRESS SIREET ADDRESS

gIvy-S1- 2P £ITY-31-2F

THLE ™ Delte TifEE [Jchangs ] Adduion
MAME 7152

STREEYT ADDRESS STREET ADDRESS

£y 51-29 CITY-35-21P

12. Vhereby certiy thal the information supplied with this Eling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that the iﬂforméﬂcn
indicated on this repert or supplementa report Is true and accurate and that my signature shajl have the same legal eflect as if made under oath; that am an officer or diractor
of the corporation or the receiver or rustes smpowsred lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atechment with an acdssss, with all oiher like smpowered.
Honnoe XU Cayssian
Cale

Daytime Phone ¥

SIGNATURE: —pAChOL

—t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

- e



