FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114369 03.12.2004 90042 031 ***150.00
1. Entity Name
FORD ELECTRIC & AIR CONDITIONING, INC.
Principal Place of Business P Mailing Address hle W
0 435 S RIDGEWOUDrAVE-H-210_ . ,.’-“”'*-r~.
- ey
: BAYTONA-BEACHFL 32114 =e
/J/’H/nm .
2. Principal Place of Business 3. Mailing Address
120 Ocean fire lecrace Mar-\-\n — SO —
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Numbi Applied For
r reno ecdn € ﬁ - 2‘2 YH3 )59 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desued 0 $8.75 Additional .
39‘\’-\ L":'“ = | Udige t— = = -- ] e e e s el e e ——————— -~ — Fec Required- = — ——w| ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, MICHAEL J -
120 OCEAN AVE. TERR NORTH Street Address (F.Q. Gux Number is Not Acceptable)
ORMOND BEACH, FL 32176
. City FL Zip Code
8. The ahove named entity submits this stat t 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.
SlGHATURE Mect 9 oY
YA ' S\grs_tur. typed or printed I cfegisleled agent and title if applicable. {NCTE: Registered Agent signature required when reinslating) DATE
‘n}k&' . . . .
"FILE. NbW!!l FEE IS $150.00 9. Election Campaugn Emancmg $5.00 may Be
‘After 'May'1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
i
Jo. .7, .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE 49& 1 oelets TITLE O change [ Additicn
Y D, MICHAEL J NAME
SI&EET mDRESS 120 OCEAN AIRE TERRACE NORTH STREET ADDRESS
Cf[\’ -st 7 CRMOND BEACH, FL 32176 CITY-ST-2IP
THLE 1 Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS '1* 4 STREET ADDRESS
CITY-$T-2IP N CITY-ST-7IP
STMLET Tt e e T e s s [ Dt § TS o] s o ol —_—— — ez —[1Change _ []Addition | _
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TITLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cry-51-71F
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-S1-2IP
THLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee emppwergg'to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrment with an addresg/wity®l other like empowered,
SIGNATURE: Meech § 3o 336~y -8C.
OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonea #




