2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000126299

1, Entity Name

KEN FROST HEATING & COOLING, INC.

04-26-2004 90439 028 ***150.00

Principal Place of Business

1107 BERKLEYLANE |
WINTER HAVEN, FL 33880 °

R

: Ma\'linrg Address
1107 BERKLEY LANE

WINTER HAVEN, FL 33880

3085173

”IIHI-IHIIJIIIII\HIIII\NIIWII\I\Hl!l“IIIIlHINIiIIIHIIIHIIH\lII\ :

2. Principal Place of Business 3. Mailing Address
(10T BeeKeeY L. L1077 BERKCEY V.
Suite, Apt. #, stc. Suite, Apt. # stc. 04222004 Chg-P CR2E034 (10/03)
City & State Gity & State 4 | Number Applied For
NTER (AVEN FZ. WA TESR HAVEN  FL- ?Z —~27¢¢/ Not Appicabie
325 %0 ‘C:Egr.y ﬂ_ -32§ 290 au?sr{y vA 5. Certificate of Status Desired d ?i‘;’ilﬁféﬁonat
6. Name and Add;es£ of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
N e - Nama -

FROST, GORDON K
1107.BERKLEY LANE :
WINTER HAVEN, FL 33880.. A

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

City

FL | Zip Code

8. The above named entity submits this sie:y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AORDoN K. RosT

¥ the abligations of regist red?‘/
SIGNATURE /22 f’é S 7

—

“Sigrature, typedt or printed name of registered agent and litle it applicable.

A byt

DATE

(NOTE: Registered Ageni signalurs required when reinstating}

9. Election Cémpa[gn Financing.
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

.- - FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D T Defete TILE [ Change [ Addition
NAME FROST, GORDON K HAME
STAEET ADDRESS | 1107 BERKLEY LANE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-5T- 1P
TITLE [ pelete TITE [JcChange  [7] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE 1 Delste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYST-ZPY | el A T A CITY-57: 2P E “ o~ - e e e e
TITLE O Delete TITLE [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-0P CITY-§T-Zip
TALE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that

changed, or an an artachnwsw%%:?wered
SIGNATURE: -

y namé appears in Block 1 or Block 11 if

SIGNATURE &ND TYPED O PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR

‘a’éfmﬂ 7

Daytima Phone #




