2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 29,2004 8:00 am

1. Enfy Name

DOCUMENT # P03000039388

RELIABLE HVAC INC

ecretary of State

04-15-2004 90020 025 ***150.00

Princioal Place of Business Mailing Adctress
222 QUINCE COURT 222 QUINCE COURT
ORANGE PARK FL 32073 ORANGE PARK FL 32073

vV AAVU LY

ARG

2, Principal Place of Business 3. Mailing Address ,
_ (e coun] | Rsi O ec /58
Suite, Apl. #, etc. Suite. Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
orie f o/ L | arpse el L A7, /SE505/ Not Applicable
B . e b P N
8. Name and Address of Currant Registerad Agent 7. Nsme and Addreas of New Regisiered Agent
TS e s e e Name. S P - - e
gzongg%(%EggG#rf_ s e e — Streen Address (P.0O. Box Nurmiber is Not Acceptzble} —— = -
ORANGE PARK FL 32073
City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7 {NOTE: Agent suy tecuirec whan o) DATE
8. Election Campaign Financing $5.00 may Be
i Trust Fund Contribuiipn. Added 1o Fees
3 . OFFIC_EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Sfnessnee’ ] Delete THE ClcCtange [ Addition
NANE G = P Sl O PP X S HAME
STETADRESS | 5 5 ‘0& SR € COwnT STREET ADDRESS
awsw | GEF R e g fL 37073 | o
mE [J Detete TRE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-oP CITY-ST-2P
_|_ME - e o s s — [ Detete TLE - - - - - [ chenge - Cl-Addikien |--

NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P ~ _ CiTY-ST-2P _— [
e O elee e O Crange [ Auklilion
NAME ) NAME
STHEET ADDRESS SIREET ADGRESS
cire-S1-29 CITY-ST-2IP
THLE {0 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7P CITY-§T-7P
TiLE £ Delats e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-ST-2¢ CITY-8T- 29
12, | hereby certify that the information supplied with this filr'ng does not qualify for the exemplion stated in Section 119.07{3)}(i). Florida Statutes. | jurther certity that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the carporalion or the receiver of trustee
changed, or on an attachment with a

SIGNATURE:

. with all other like empowered.

d to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A///‘?om

OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR

Dayyme Phong »

e Wgzé/ oy TG -rOF




