2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046513

1. Entily Name

HAVAC ENTERPRISES, INC.

Principal Place of Business

16390 SW 282 ST

Mailing Address
16390 5W 282 ST

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90305 022 ***150.00

HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033  US
s e TR
TAwne AN
Suita, Apt. #, elc. Suite, Apt. #, stc. 04222004 Chg-P CRZE034 (10/03) -
City & State City & State 4, FE| Number _ Applied For
\9/) m OQ Not Applicable
Ze Country Zio Couniry 5. Certilicate of Status Dasired O fi-;’?qgf:;“m‘a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— —— S T oo e e o =Nam e - === e e e e T G o o s e e
BAHM, VIKKI
16300 SW 282 ST Streat Address (P.0. Bex Number is Not Acceptable)

HOMESTEAD, FL, FL. 33033

City

FL | Zip Code

8. Ths sbave named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, iyped o printed name of ragisteras agent and litls if apphcabls,

{NOTE: Rapisterad Agant signatiita rauirdd when reins1aing)

T DATR

FILE NOWII FEE IS $150.00
After May 1,°2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. i QFFICERS AND DIRECTQORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TILE V4 P [J Change lE’Addil‘ron
NAME BAHM, ALAN B NAME Vi leber 3 Bahm
STREET ACGRESS | 16390 SW 282 ST SteETADORESS | [ (30 O <) D00 St
cre-st-zp ] HOMESTEAD, FL 33033 CTY-57-2P Hornastard, FL 33033
TILE [ Detete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
COY-5T-27 b CirY-51-7p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
T S eI S B e
TWiLE [T Detete TLE [ohange T Addlion |
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ celete TLE O Change  J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OY-ST-2P CHTY-ST-21P
TITLE O3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
o GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Figrida Statutes. J further certify that the information
indicated on this report or supplementad report is trus and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowarad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an address, with

ANy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

g li[o

Daytrma Prone #




