2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000116507

1. Ently Name

ALL AMERICAN AIR CONDITIONING OF BAY COUNTY,

INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

537 NE AVE.
PANAMA CITY FL 32401

Maiting Address

537 NE AVE.
PANAMA CITY FL 32401

2. Poncipal Place of Business

3. Mailing Agdress

il

|

[

I

Suite. Apt #, elc Sute. Apt & eic MOORE CR2E034 (11/03)

City & State City & State - 4. FEI Number Apphed For
59-3760701 Not Applicabte

Zp Country 2ip Cauritry 0O $8.75 Additonat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

MOHAMMAD, HAJJAT A
203 LAKERIDGE DR.
PANAMA CITY FL 32401

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City 7 Code

FL

8. The above named entity submils this statement 161 the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signalure Iyped of pored name of regisiered agen) and ik f applcants

(NITE Hag;smreél:geﬂr Srafure reguned wher ramstanmg)

FILE NOWlI FEE IS $150.'ﬁﬂ
After May 1, 2004 Fee will be $550.00

9. Election Campargn Financing

$5.GU May Be

Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TIRLE [ Change 3 Addition
NAME MOHAMMAD, HAJJAT A NAME R oy
UOnonni09=g
STREET ADDRESS | 203 LAKERIDGE DR. STREET ADDRESS 11 ,/9% EJ{}';-{‘IMIHIB‘{H.? 15 0
CIvY ST 21 PANAMA CITY FL 32408 CITY-ST- 2% et alidlo=iide Lol
HnEe D O Delete TITLE {JChange ] Addition
NAME HOLLEY, JAMES T JR NAME
STREET ADDAESS | 10712 KIMBERLY LN, STREET ADDRESS
LTy -ST-2Ip LYNN HAVEN FL 32444 CITY-S§T-2IF
TLE [ Delete WILE [JCnange  [J Aadihon
NAME NAME
STRACET ADDRESS STREET ADDRESS
CITY-5T- 2P DHY-ST- 24P
me [ pelete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2iF oy 5T 20
TILE [ Delete § o CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
oY~ 5T-2F CITY-5T- 2P
TRLE [ oetete g [T change  [J Additoa
NAME NAME
STREET ADDRESS STREET ADDHESS
ory-s1-2° CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exerr_'tption stated in Section 119.07(3)(i). Florida Statutes, } further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that { am an officer or director
of the corparation or tha recever oF trustee empowerad to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATUREf(‘

Sy g o

i[aadoy  ®26-914-9ooo

'&mum)ehnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytme Phane #




