2004 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000100160

1. Entity Name

JESS MEFFORD AC INSTALLATIONS, INC.

!

A

]
L

Secretary of State

07-14-2004 90006 Q12 ***158.75

Principal Place of Business

3212AVEFNW "
WINTER HAVEN, FL 33881

Mailing Address

3212 AVEF NW
WINTER HAVEN, FL 33881

2. Principal Place of Business 3, Mailing Address

A0

Suite, Apl. #, atc. Suite, Apt, #, etc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
/6 /6 / 7/&3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additienal
Fee Required

ent

7. Name and Address of New Registered Agont

6. Name and Address of Current Registerad Ag

an PU— o

m
"o

' MEFFORD, JESS.

ime
2o

ﬂg;ok! A/C Ihs“é)//O/ff&.sr,Inc.'

3212 AVE F NW . Strezt Address {(P.0. Box humber is Npt Acceptable)
FL 33881 28T/ & e b A .

WINTER HAVEN,

b

-

Clecece.ater FL ‘%p'gq%eé /

8. The above named entity submits this statement for the purpose of changing its registere

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-9-0%

the obligations of registergd agent.
SIGNATURE S OWJ]Z_
Signatys, typed or printed name of registare: gﬂanu title it applicable. (NOTE: Registered
. il

Agent signature required when reinstating) DATE

FILE NOﬁl!l FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

§. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD ! [ pelete TILE [ change [ Addition

NAME MEFFQRD, JESS . NAME

STREET ADDRESS | 3212 AVE F NW STREET ADDRESS

CITY-ST-2IP WINTEE HAVEN, FL 33881 CITY-ST-2IP

TILE | ] Detete TITLE {J change (] Adition

NAME ' NAME

STREET AUDRESS : STREET ADDRESS

Y- ST-2IP . CITY-ST-21P

TIE . O petete TIME [ change [ Addition
JMAME L e e . — - NAME [ I N - e T

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITy-§T-21P

TITLE . O pelete TILE [ Change [ Adaition

NAME | NAME

STREET ADDRESS P STREET ADCRESS

CITY-ST-7Ip : CITY-ST-2IP

TITLE | [ Delete TITLE [D Change [T Addition

NAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P i CITY-57-21P

TITLE [ pelete TiTLE [ Change [T Addition

NAME - . . NAME

STREET ADDRESS " o STREET ADDRESS

CITY-5T-2IP | CITY-51-2IP

12. | hereby certify that the infarmaticn supplieg with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

Zead-

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ME OF S8IGNING OFFICER OR DIRECT

SIGNATURE:

SENATURE AND TYPED OR PRINTE

7-9-oY

QR Date Daytime Phone #




