2004 FOR PROFIT CORPORATION

FILED
Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000110265
PORT ORANGE HEATING & AIR CONDITIONING OF
VOLUSIA COUNTY, INC.

04-14-2004 90035 028 ***150.00

Principal Place of Business

515-C HERBERT ST
PORT ORANGE, FL 32129

Mailing Address

515-C HERBERT ST
PORT ORANGE, FL 32127

~avILY0]

2. Principal Place of Business 3. Mailing Address H"HI" m I|“| "l" |Im Ilm ml] H"‘ "l" Il”l “l’l N” mll’ “ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurpber Applied For -
e g o s i, it s s T | e T e = ADP|EDFORTTT - Not Applicabie
Zi Zi t i
® Country ® Country 5. Certificate of Status Desired [ §8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

TROUP, ROBERT G
4343-A RIDGEWOOD AVE
PORT ORANGE, FL 32127

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signafure, lyped or printed name of registersd agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PSTD [ delete TILE [ change [ Addition
NAME KEANE, MICHAEL NAME
STREET ADDRESS | 120 TAGANANA DR STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BCH, FL 32168 CITY-ST-2P
TILE O pelete TIRLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e P, - o e e e e JCTYSSEDR, b e o = p— —
TILE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TIRLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-57-719
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same_legal gltact as it made under oath; that | am an officer or dlrectonj
of the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wjta

SIGNATURE:

Daytine Phone #




