2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03000090241 Secretary of State
1. Entity Name 01-26-2004 90015 004 ***150.00
R.P.D. A/JC & HEATING INC.
Principal Pi-ace of Business Mailing Address
3820 HILL 5T. 3820 HILL ST. TTTEv e
LAKELAND, FL 33813 | AKFLAND, FL 33813
E— N AT TR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Cng-P CR2E034 (10/03)

City & State City & State 4, FEI Numnber Applied For

. I 20-033)] Y0 7 Not Appficable | _
& Country 7 Country 5. Cenificate of Status Desired [ fg;fqm“‘r’;‘d""“a‘
8. Name and Address of Current Registered Agent 7. Name and Adcrexs of New Reglstered Agent
) Name
DUVAL, ROBERT P
3820 HILL ST. Stroet Address {P.0). Box Number is Not Acceptabie)
LAKEELAND, FL. 33813
City FL I 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 =

griaturs, typed on gimed N of registen e agent and tike f apphcabl. {NOTE: Regiterad Agen signature retuirad when reinsiatog) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADRIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE o 3 Derte TLE Clchage [ Adaition
NAME DUVAL, ROBERT P RANE '
STREETADDRESS | 3820 HILL ST. STREEY ADDRESS
cmy-st-zr | LAKELAND, FL 33813 CY-57-7F
THEE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY -T- 2P CITY-57- 29
TLE [ cetete TITE Cictage [0 Addition
> RIS S - - — . A .- - - Py
SYREEF ADORESS STREET ADORESS
CiTY-5T-29 Y- ST-21P -~
TE ) [ pelte TME CIchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-&1-21p CaTY -S1- 2
TRE [ Detete TME Clchange [ Addiion
HAWE HAME
SFREET ADDRESS STREET ADDRESS
CITY-5r-29 CITY-S7-20 7
i T Dekete Tme CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-SE-ZIP
12. L hereby cemg that the information supplied with this titing does not qualify for the exemption stated in Saction 119.07(3)i), Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report ds required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:. /7 ﬂ JO»L/,/

/=S -y

¥3- 855~ 20zY
X633 -3y5-2/6¢

BXINATURE AND TYPED Ol PRINTED NAME OF

OFFICER O

Date Baytime Phone #




