2084 FOR PROFIT CORPORATION

T

FILED
Feb 20,2004 8:00 am

DOCUMENT # P0o0000102548

1. Erttity Name
SMITH'S SUPERIOR HEATING AND COOLING, INC.

ANNUAL REPORTAR)

Secretary of State

02-04-2004 90079 010 ***150.00

Principzl Place of Business Maifing Address
536 HENDERSON RD. : 536 HENDERSON RD.
JAQKSOWIUE FL 32254 JACKSONVILLE FL 32254
LS EmR
2. Principal Place of Business 3. Mailing Address |
il
Suite, Apl. ¥, etc. Suite, Apt. #, etc. N (MmRE CR2E034 (1 1]03)
City & State City & State 4, FEI Number Applied For
: 59-3693098 Not Applicable
Zp Counery oo Country 5. Certficate of Status Desired [ g-gg m‘m
§. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agant
- e~ a P, . . Name . . - e ———— - —
u*?:';“é Wéﬁb%'ﬁé%?.vﬁ'g - e 2 T T "Guea AGress (PO Box Number 7s Not ACCepIEbR) -~ = - = — -
JACKSONVILLE FL 32254
City FL ] Zip Code

jstered office or registared ageny, or both, in the Siate of Florida. | am familiar with, and accept

L}

[NOTE: ROQIren AQe BOMILE MEGu e wher FHInsonng|

8. Election Carnpaign Financing
Trust Fund Coniribution.

$5.0C May Be
Added t Fees

G

~ OFFICERS i I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetee TTLE O Change 3 Addition

SMITH, RICHARD W NAME

536 HENDERSON RD. STHEET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32254 CITY-ST- 2P
TME ] oeters g O Change [ Addition
NABEE NAME
STREEN ADDRESS STREET ADORESS
TTY-ST-2P CITY-ST-2IP
TMLE O peler TILE ] [Ochange [ Addition
m—_—_m——- — -t - — . - - — NmE - PR - - -
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P, ; ER— - s o o M OTY: ST TP N
TME O pelee TIILE O crange [ Addition
RAME . NAME
STREET AQDRESS STREET ADDRESS
CiY-ST-2p Y- S3-2ik
TINE ] Deime TLE [ cCrange - [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2p CiTY. §T-37
TME {3 Detste TIE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CIY-ST-70 - CITY-ST-2P

12. } hereby ceriify that the information supplied with this filin

doeg/pt qualify for the exemption stated in Section 1 19.07%.’32(:)0). Florida Stahes. | further cenity lhat'tt_m information
ndicated on this report of supplemental report is true and accyrate and thal my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered to extute this report adfrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

e moi:/zéfﬁsf Joi-473 ’7"?2(

.

SIGNATURE:

RYED NAME OF MIGHING OFFICER DIRECTOR  ©




