FILED
Mar 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 03-03-2004 90022 047 ***150.00

DOCUMENT # P03000126310
1. Entity Name
WAYNE GRANDY HEATING & COOLING, INC,
Principal Place of Business Mailing Address . 4 4 [] I 5 2 0 3
5228 WITBY AVE ' 5228 WITBY AVE '
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e s ORI ER AR
Suite, Apt. #, etc. " Suite, Apt. #, etc. 01112004 Chg-F GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AO~-03467F ‘/Z Not Appiicable
Zip . ) f:ountry o Zip- ) Country 5. Cerliﬁca_te of Status Desired O geaa.z:esq :u?: diﬁ_""a'
6. Name and Address of Currert Registered Agent 7. Name and Addreas of New Regisiered Agent
Name
GRANDY, WAYNE N
5228 WITBY AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL [ Zip Code

8. The above named entity submits this statement 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.

SHGNATURE
Signature, typed o printed name of registerad agent and litle it applicabie. (NOTE: Ragistarad Agem signalure required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFIGERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE O change [ Addition
NAME GRANDY, WAYNE N NAME
STREET ADDRESS | 5228 WITBY AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE vP [ oetete TITLE ) change  [] Addition
NAME . GRANDY, SHAWN M NAME )
SIREET ADDRESS | 5228 WITBY AVE STREET ADDRESS
CITY-3T-ZF JACKSONVILLE, FL 32210 CITY-ST-2IP
TiE ~— = — - - - T oetets™ TTE=" - ‘ - [OJchange  [J Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
e [ Delets e [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2IP CiTY-ST-2IP
TILE [ petete TMLE ‘ [Ochange [ Aadition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIY-ST-2F

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart of supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Blogk 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: (/i Javee SV ilaune G'ﬂ‘ml}/ AR Y .

v §DGNA1‘un7AND TYPED OA PRINTED NAME OF mmf OFFICER OR DIRECTOR [ Date " Daytima Pona #

!




