‘2004 FOR PROFIT CORPORATION ) " Jun 092%(])3:41)8:00 am

o ANNUAL REPORT (AR)

1. Enmy Name 06-09-2004 90001 036 ***158.75
HOMEFOLKS, AiR CONDITIONING, REFRIGERATION
AND HEATING, INC
Principal Fiace of Business Mailing Address _
109 DOLORES DRIVE ' "PO BOX 160701 2
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-070!
' - T
2 Principal Place of Business . { 3 Mailing Address ‘ “ LI
Suite, Apl. #, etc. ' X Sl’JJIO. Apt. #, sl MOORE CRZEQ34 (1 1/03)
City & Siate ! City & State 4. FEI Number Applied For
4 54-2064033 Not Applicable
Zp | County Zp Courtry 8, Centiticate of Status Desired .. M fesezesq::f:‘;m"a'
6. Name and Address of Current Registersd Agent . 1.‘ Name and Addreas of New Reglsterad Agent

S —Nama_ [ U

- i ;
CARY, EMERY H

-—109°‘DOLORES DRIVE - — -—— — ———,

ALTAMONTE SPRINGS FL 32701

Street Address (P.0. Box Number is Not Acceplable}

v
I8

v

City ‘ F ﬂ Zip Cods

& The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE P e 0
[NOTE: Reyittired Ageni siIcmtirs raguwed when rensiatng) DATE 4
8. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. [0  AcdedtoFees
“OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ CFRICERS AND DIRECTORS IN 11
TME PD : [ Detere TILE [CIchange [} Addition .
NAME CARY, EMERY H N KT .
STREET ADDRESS | 109 DOLORES DRIVE : STREET ADDRESS
ory-sT-2¢ [ ALTAMONTE SPRINGS FL 32701 - CITY-ST-2P
e ¢ 0O petete e O] Change - ) Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
GIY-51-2F " § omy-sr-zp )
TnE ’ [ Detete THE 1 Change [ Aodition
. NAME. - - . — . NaME S U e —— L -
STREET ADDRESS ~ STREET ADORESS
{_cinv-st-ze . R omy-s1-zp ) . )
TITLE i . ] petete TIMLE . . [ Change [ Additien
HAME ¢ NAME
STREET ADBRESS . . STREET ADDRESS
cify-SE-ap Iy 51. 2P
TIE T Deete TITLE [3 Change  [J Addition
NAME \ ' RAME
STREET ADDRESS : STREET ADORESS
cay-sT-2p : : OIY-ST-2P )
TILE O desete TME D Changs £ Addition
HAME : . NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-S1-29 CITY-ST- 2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centity that the information
indicatad on this report or supplerental report is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporation or.Ihe receiver or fustee empaowerad 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bipck 31 it
changed, o on an anacnment with an address, with all other lke empowered,

SIGNATURE:

;unzwsmmnaorj&a)nmmn




