2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P03000097900 Secretary of State
1. Entity Name
05-13-2004 20005 045 ***150.00
HERITAGE AIR CONDITIONING & HEATING COMPANY
Principal Place of Business . Mailing Address
10237 AUTUMNWOOCD LN 10237 AUTUMNWOOD LN
HUDSON FL 34667 HUDSON FL 34667
PR P TR
10337 AuTUmy/ losod 0| 10337 AvTimuterod LaS
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! mber Applied For
//d DSead ﬂ’/L-‘ hf-f) D.—So A i g ?33 o ﬁ L Not Applicable
:??f(,,é7 C‘ounlrv U.SA 3 L{%‘ 697 C(zl;lr}fs A 5. Cermicate of Status Desired | ?i'ggql_‘:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - -l.Name .. e - -
qd()%g?%‘gzrggﬂ%%g[ﬁ_sr\? Street Address (i—D.O. Box Number igrA\lot Acceptable)
HUDSON FL 34667
City FL Zip Cede

the obligations sétegistergd agent.
P
SIGNATURE :

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Yo fos

Sngna['i?s‘ typed or pnnted name of registered agent and titla f applicabla. (NGTE: Registerad Agent Signature required when rainstabing) DATE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } P 3 Delete TIME ] change  [J Addition
NAME . |MORROW, STEVEN J NAWE
STREETAGORESS (10237 AUTUMNWOOD LN STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CiTY-ST-21P
TITLE V' O Delete TILE CiChange [ Addition
NAME BOLI.AERT, RANDAL M NAME
STREET ADDRESS 10237 AUTUMNWOOD LN STREET ADDRESS
GITY-ST-21P HUDSON FL 34667 CITY-ST-21P
TME S [ Delete TLE 3 Change [ Addition
HAME™ MORROW, JOANNE R NAME -
STREET ADDRESS | 10237 AUTUMNWOOD LN STREET ADDRESS
CITY-ST-2iP HUDSON FL 34667 CITY-5T-21P
TITLE T ] Deiete TITLE T JChange  [] Addition
NAME MORROW, DOUGLAS E SR NAME
STREET ADDRESS | 10237 AUTUMNWOQOD LN STREET ADDRESS
CITY-$T-2IP HUDSON FL 34667 CITY-57-2IP
TITLE [ Delete TITLE {1 Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
cm-st-zp CITY-57-ZiP
THLE [ Desete § e 1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ' CITY-ST-2IP

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

SIGNATURE: _o===#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-//3=/ v (927 ) U65-0205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




