: ?‘ FILED

- | k Jun 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
T ANNUAL REPORT - - ; Secretary of State

DOCU MENT # PO3000090263 05-26-2004 90003 028 ***150.00

1. Entity Name

MYAC& HEATING INC,

Principal Piace of Busme.ss Mailing Address ‘ . :\

2731 NE JACKSONV!LLE RD (2004) 2731 NE JACKSONVILLE RD (2004) o ssa 23171

OCALA FL 3 OCALA, FL 34470

Suite, ApL. #, ete. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
) . W] Noi Applicable
Zp Country Zip Courtry : i . “'$8.75 addtitional
5. Certificale of Status Desired ] Fee Required
#. Name and Address ot Current Registersd Agent : 7. Name ana Address of New Registered Agsmt
’ Name -
"AYRES, BENJAMINH =~ T . : a e .
445 NE 8TH AVE Street Addrass (P.0. Box Number is Not Acceptabla)
OCALA, FL 34470 ,,. ‘
l.""l :” ::ﬁ
A City : FL | Zip Cede
8. The above named cntlly submits this statement for tha purpose of changing its registercd office or reglslmcd agenl, of both, in the State of Flerida. | am famillar with, and accept
the obllgamns of req:sle(ed agem
) .
SIGNATURE.. ! & : : :
naturs, wu-uurmwmdrawmm agem wWalfapohuhh {NOTE: Reqiaterad AQoni signature rnquired when reinstating) '_ DATE
FILE NOWITI FEE 1S $150.00 ‘| 8 Election Cempaign Financing ! 55 00 May Be
Aftar May 1, 2004 Fos will be $550.00 Trust Fund Gontribution. {1  Added 1o Fees
- 1

10. . i QFFICERS AND DIRECTORS 11. ! ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D : O oeiete TIE : [JChange  [J Acdition

NAME SHOTWELL, GEORGE C JR NAME

STREET ADORESS | P.Q.BOX 816 STREET ADORESS

CITY-ST-ZIP OCALA; FL 34478 Ciy-ST-2P )

i O Detets 13 ! - CJcrangs {7 Addifion

NAME e ' .

STREET ADDRESS STREET ADDRESS |+

GTY-ST-ZP CITY-51-2F ' )

TIiE B [ Delats Tme ' O change [ Addition

HAME NAME )

STHEET ADDRESS STREET ADDRESS

omv-stzp | == - e om0 . e

TinE , O eiete TILE . ) O ¢hange [ Asdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2p , CAvY- 51-21P )

TME ] Delete TmE , [ Change [ Addilion

NAME NAME ,

STREET ADDRESS . STREET ADDRESS

cITY-ST-23p cITY-5T-2P

e : 7 pajete me : - [JChange [ Addilicn

NAME . NAME I

STREET ADDRESS B STREET ADDRESS. '

cny-st-ze ciTy-S1-2F . .

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119. 0753)0), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same lagal eflect as if made under gath; that | am an officer or girector
of the corparation or the receiver or trustes empowared o execule this rapon as raquired by Chapier 607, Rorida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an altachment wilh an address, with all athar like empowsred.

SIGNATURE: — ' \ i /,z vlv

. GIMING OFFICEA OR CIRECTOR Darytima Phore

—
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May 18, 2004

Depaftmcnt_of State :
Division of Corporations .
409 East Gaines Street . !
Tallahassee, FL. 32399 !
: 1

|

1

|

To Whom It May Concern:

e N E R D N e e e o

MY }\C & HEATING, INC.

Please accept the $150.00 a5 payment in full for the 2004 Annual'REPOﬂ. I am the bookkeeper and was under
the false assumption that the payment was not due until May 31, 2004 I just realized that the payment was late
after’ May 1, 2004. 1 am asking you to make this exception s0 that I can keep my job and not have any
repercussions for my mistake. Thank you for your help with this mattc:

I

If you have any further questions, please let me know: !
|

Smcarely i
WM < /%/ s é . |

, i

LcaMs.tie Garndo ;
Bookkeeper

P.O. BOX 814!
OCALA, FL 344;7.;
‘ I
. |



