FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000012394 02-16-2005 90031 012 ***158 75

1. Entity Name

M.K. WILLCOX HEATING & AIR, INC.

Principal Place of Business Mailing Address
218 S.W. COVEY COURT 218 5.W. COVEY COURT 5 0 0 1 5 B 3 9
LAKE CITY, FL 32025 LAKE CITY, FL 32025

o T tonay Couct RTACR AN

‘8 SJ ouw

[S”"eg“i“ Y, 9_}_ Suite, Apt. ” e 01202005  Chg-P CR2E034 (10/03)

City & State f Cip& S 4. FE! Number Applied For
(ﬂ/ki @EGJ\ F+L 01-0729887 Not Applicable

Zip L AN y - 8.75 Additi
BQ‘OAS 601 tmbi o 3070&5 G’\)T b‘ ~ 5. Certificate of Status Desired ?ee Requiredmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -
ROBINSON, KRIS B
10 NORTH COLUMBIA STREET Street Address (P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32055

City FL I Zip Code

8. The above named entity submits 1his staterment for the purpese of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of reqistered agenl and fide #f applicable, {NDTE: Ragisiaraqa Agent signatafe reguited whan reinstaning) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigm Sinancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE W Change (1 Addition
NAME WILLCOX, MICHAEL K NAME
2% Sw Covy caunt
STREET ADDRESS | 218 S.W. COVEY COURT STREET ADDRESS .
CIY-SI-2P LAKE CITY, FL 32025 CITY-ST-20P LSLKm Obb\ ‘F(— 53035
TILE O Delete TITLE Q [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
WTLE [ Detete TILE () change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-ST-Zp
TITLE O Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2(P CITy-§7-2IP
TITLE O Defete MLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-2iP CITY-§T-2iP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer of irwstee em ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, of oh an atta ith ith all other like empowered.

MICHAEL Vo GO LLSF 2-15.05 23K 795 - 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




