2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

DOCUMENT # P03000121326 Secretary of State

* Entity Name 03-24-2004 90008 023 ***150.00

JV APPLIANCE A/C & HEATING, INC. '

Principal Piace of Business Mailing Address

10825 LISLE ST. 10825 LISLE ST.

EEW PORT RICHEY FL 34654 ESW PORT RICHEY FL 34654 5 4 02 1 B 77
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 ({11/03)
City & State City & State 4. FE1 Numbe;? Appiied For

O- O3Y75)0 (Thvoroni
pplicable
Zip Couniry Zp Country 3. Certificate of Status Desired a g‘g‘;esq ﬁgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDEZ, JOHN L

A 0. i A |
10825 LISLE ST. Sireet Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34654

City Zip Code
, FL
8. Tre above named entily submils this statement for the purpose oj£hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
smwmuaz/{M ,.Z/ M ’ 3-2/ 06 (/

?(ua, yped o pnmed— name of regElereu agent and lill%pp“mbl& {NOTE. Registered Agenl signature required when remstaiing) DATE

. {pE NOWI!! FEE IS $150.00 - . o
S After May'1,2004 Fee wifl bo $55000. - ¥ T o om0 3500 May Be
:"Make Check Payabie to Florida Department of Slatg :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P/D O pDetete TILE [ Change ] Addition
NAME VALDEZ, JOHN L NAME
STREET AGDRESS | 10825 LISLE ST. STREET ADDRESS
CiTY-ST-219 NEW PORT RICHEY FL 34654 CITY-ST-2IP
TMLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2%
THLE O potete TLE [Jchange  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Detete TME 1 cChange ] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 24P
1ITLE J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Detete Tme [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesed.
SIGNATURE: = W 32004 727-656-450]

‘GNATURE AND TYPED OR PRINTED NAME OF Slﬂﬂﬁ OFFICER OR OIRECTOR Dale Dayima Phone #

rad




