2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114369

1. Entity Name *

FORD ELECTRIC & AIR CONDITIONING, INC.

b:f'i:ailing Address

120 OCEAN AIRE TERRACE NORTH
ORMOND BEACH FL 32176

Principal Place of Business —

120 OCEAN AIRE TERRACE NORTH
ORMOND BEACH FL 32176

2, Principal Place of Business — 3. Mailing Address

Suite, Apt. #, eic

- FILED
“Apr 20,2005 08:00 AM
Secretary of State

R

Suite, Apt #, efc. 1st MOORE CR2ZEC24 (10/04)

City & State - City & State 4. FEJ Number | Applied Far
56-2403159 TNot Applicable

Zip Country Zie Country 5. Certificate of Status Desired | $8'75 Additional

Fee Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

- Name

FORD, MICHAEL J
120 OCEAN AVE, TERR NORTH

Sireet Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City

FL Zip Codes

8. The above named enfity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accépt

the obligations of registered agent

SIGNATURE

Sighature, typed of prning nama of regrstered agert andTills T applicable

NOTE Registered Agénl signature requirad when reinsfating - DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

‘9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ . OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORAS IN 11

TILE P -7 i T peiete j LT Ol change [ ] AddRion
MAME FORD, MICHAEL J NAME

STREET ADDRESS | 120 QCEAN AIRE TERRACE NORTH STREET ADDRESS

oY ST ORMOND BEACH FL 32176 - CY-51-7P

WitE - o [ Detete e O Change (] Addilion
NAME NANE OO0 7158

STREET ADDRESS STREE! ADDRESS 420/ 0500007 -009 150,00
CiTy.st-21P CeT¥-81-7P

TILE ’ [ Delele e [ Change ] Addition
NAME NANE

STREET ACDRESS SIRELTADORESS

Ciy - ST-7iP CIV-S1- 2P

E S Oosete. f§ ane [JChange [ Addition
NAME . NANE

STRECT ADDRESS SIRES T ADDRESS

CiTy-S1-7IP GiY-ST1-2F

TiLE - Ooeste g it O thange [ Addiion
NAME u NAME

STRFFT ADDRESS STREFT ADDRESS

CIY-ST-2IP CI1Y-ST-2P

T ’ [ petete i Ochange [ Addition
NAME A NAME

SIAELY ADDRESS STREET ADDRESS

CiTY-ST-2IP CIIY-51- 71

12, | hereby certify that the_informaticn supplied with this filing does not gulify for the exemption stated in Section 11%.07(3)(1), Florida Statutes, | further certify that the information
indicated en this report of supplemental reporyis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee effipgvered fo execute this report as required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 111if

changed, or on an aitachiment with an ddrgss Aith afother like empowered

SIGNATURE:

Aoail 18 2005 3R YR 72

“SIGNATURE A?ﬁ T?Tﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davterws Prona #




