o FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000115582 TR 07-19-2004 90002 033 ***158.75

1. Entity Name

A.R.T. AJC AND HEATING, INC.

Principal Place of Business Mailing A;idress 54 0 B 3 01 8

5600 - 15T STREET NORTH 5600 - 15T STREET NORTH
APT. &5 APT. #5
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
2. Priagipal Place of Bugness e | 3 opaling Address ”"“m m "‘“ m,’ "m“m |I|I| ”m ![m ||||||”|| II"I "ll"’ ’|||||
Heoo «BT o PPTHS | Sno (T o per &5
Suite, Apt. #, etrz.tL 5 Suite, Apt. #, cact_;r 5 07132004 Chg-P CR2E034 (10/03)
City & State =2 City & State 4. FEI Number Appliad For
ST PETERX IR, E ST T S BRG | Q0-O3\3 %85 Not Applicable
Zi untry 5_153 ;:ytry i ) $8.75 Adduional
§37 0—3 | h-LN.E(_s-DS 7 0—5 '~ N \05\ 5, Certificate of Status Desired | Fes Requirod
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registored Agent
Name
SIMONE, STEPHEN CPA
STEPHEN SIMONE, P.A. Street Address (P.Q. Box Number is Not Acceplable)
6439 CENTRAL AVENUE
ST. PETERSBURG, FL 33710-8411
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. - . - — . —_ - - |-
SIGNATURE - - .
Signature, typed or printed nama of registared agent and title if applicatle. {NOTE: Ragisiered Agent signalurs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b). F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ petete TME Cichange [ Addition
NAME TEETOR, ALBERT R NAME -
STREET ADORESS | 5600 - 1ST STREET NORTH A €57 @ S STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33703 CITY-ST-2IP
me O Detete me | O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE O petete TINE O thange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-29
TME [ Delete TITLE [ cChange [ Addition
NAME N HAME -
STREETADDRESS |~ . - T ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e (1 Detete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TTLE 1 pelete mE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}i), Forida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as il 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empewered. @2 )
SIGNATURE: /. F-4-o0 Y L27-117
BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




