FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 03000100160

1. Entity Name
JESS MEFFORD AC INSTALLATIONS, INC.

ecretary of State

04-11-2005 90172 001 ***150.00

Principa! Place of Business

J212 AVEF NW
WINTER HAVEN, FL 33881

Mailing Address

3212 AVEF NW
WINTER HAVEN, FL 33881

aU035600

DU GG

2. Fgincipal Plage of Busi 3. Mailing Address

jb‘{O El efri)g(ru Deive é EldUbCWu ﬂj‘fl vl

Sulte. Apt. 4, elc. Sufte, Apt. #, efc. 01052005  Chg-P CR2E034 (10/03)

City & State y & State 4. FEI Number Applied For
(leacwoter (lea ok FC 16-1617123 Net Applicabie

Zi Country Caountry $8.75 Additional

%5(‘]\0 l US X %31’] le l Y S—— 5 Certmcale of S"la_t‘u:' Eeilrfd “l:] Fee Required

.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
et B - - - - . — | Name .- - - PRI

MEFFORD JESS

AJ/C INSTALLATIONS, INC.
2540 ELDERBERRY DR
CLEARWATER, FL. 33761

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept

SIGNATURE

Jess Me MO/J -

cdotlos

Mum, tvped of prinludW{gismrﬁn agent and litla if anplicable.

(NOTE: Registerad Agant sipnalure required when reinstating)

oate’

i

FILE NOWI! FEEI/S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE D ) M Change [ Addition
NANE MEFFORD, JESS NAvE Ml d TV, Tess

STREET ADDRESS | 3212 AVE F NW sTeeT anDRess | o Eldevber Yy Drvi

orv-sT-2p | WINTER HAVEN, FL 33881 CiTY-ST-2P Cleay u}O.'L?J( CL 23

TIE T Detete TINLE (3 Change  [J Addition
HAME NANE

STHEET ADDRESS STREET ADDRESS

CMY-§T-21F CITY-§T-ZIP

THLE O Delete TME L _ e~ — e . TJ)cChange_. [ Addition
NAVE T T NAME -

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP CITY-ST-72IP

TLE 3 Delate TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE O elete TTLE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IF

TITLE [ Delete TIME [ Ghange  [] Addition
NAME NAME

STREET ADDEESS STREET ADDHESS

CiTY-ST-2P CITy-8T-2p

12. thereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or suppiemental report is true and accurate and that my signatuse shall have the sarne legal eifect as if made uncler cath; that | am an officer or director
of the corporallcn or the raceiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other IJke ampowered.

Data Daytmo Phone #




