2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P020001 14083 Feb 01, 2005 08:00 AM

1. Enity Name = Secretary of State
BILL BROWN AIR CONDITIONING & HEATiNG INC

Principal Place of Business - Mailing Address ' - .
9800 SOUTH EVANS POINT 9800 SOUTH EVANS POINT
INVERNESS FL 24452 - INVERNESS FL 34452
, . P 7 :
Suite, Apt #. etc _ Sufte. Apt # efc. 1st MOORE CR2E034 (10/04)
City & State B T o City & State 4. FEINumber Applied For
7'7%! (4 rs = vy TPWWI 41-2085554 Not Applicable

" ;—' — .'
Zo Col.: d . Couawy 5. Certificate of Stawis Desired [ $8.75 additional
.?m . / : ) Fee Required

6. Nama andﬁdress of Current Re_qlstered Agent 7. Name and Address of New Registered Agent
— eam.nEee | Name . N
BROWN, WILLIAM J Mo Vo
8900 SOUTH EV ANS POlNT Sireet Address (P.O Box Number is Not Acceptable)

INVERNESS FL 34452

L

L
B. The above named antity suBmits this statement for the purpose ‘of changing ns reglsterec! office or tegistered agent, or both, in the State of Florida. Tam familiar with, and accept
the ebligations of registered agent.

s

Sgralute, rypr;d &1 prnled hame of re;nslered'égmandlnllé if anplcabls

'FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550. 00
Make Check Payable to Florida Depariment of State

City S FL Zip Code

SIGNATURE

(NOTE Risistorad Agent signatire raGured when e nstaling} - DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, _ OFFICERS AND DIRECTORS o 4* 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

Y PVST - T o T pelels e T Clchange [ Addition
RAME BROWN, WILLIAM J HANE UO00G02084TE

SIREET ADDRESS | 800 SOUTH EVANS POINT ] STRET ATDRESS 02701705-800R6-011 150.00
oi-ST-3 | INVERNESS FL 34452 ’ - CTY-ST 2P /

g D - S [Dopeee ) e / [Jchange (] Additian
NAME BROWN, WILLIAM J H NAME

STREET ADDRESS | 9900 SOUTH EVANS POINT ' §TREFT ADDRESS

ory-sT-n¢ |INVERNESS FL 34452 ' OITY-57-2F i

me o o "Toeete . § e o CJchinge [ Addifion
NAME HAME \ ) 5(' 6 /

CTAEET ADGRESS STREET ADDRESS i V

oIy ST 71 CIIY-S1- 2P :

mE 7 Delete nne I Change ] Addifion
HAME h HANE

STRFET APFIRESS o STRLET ADDRESS

CY- ST-7iP ' ATy .81 2P

TiiLE o T - "Clodets ¥ mur i [Ichange [ Addfllon
MAML MAME

CIRFET ADDRESS STREET AGDRESS

GITY- ST ZiF CITY-51- 2P

1L - "1 Dolate e T [ Change ] Addition
NAME HARNE

SIREFT ADDRESS STREET ADDRESS

CIfY-S1.29 CHY-ST 2P

12. | hereby ceriify that the information supb‘l‘ed with this filing does not qualify for the exemption statéd in Section 119.07{3)), Florida Statutes [ further certify that the informatioh
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or tristee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed or an an attachment with an address, with all ather like smpowared. 2

Fy g2 / /

SIGNATUF{E:% Zn i AW T AR “’f/s} 2227

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uahi/ Davtene Phona i




