FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90192 018 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127843

1. Entity Name

méRREN WILLIAMS HEATING AND AIR CONDITIONING

Principal Place of Business

35 S. COLLEGE STREET
MACCLENNY FL 32083

Mailing Address

35 S. COLLEGE STREET
MACCLENNY FL 32063

140Ub2§3

WA

2. Principal Place of Business

36 C. Cotiede Srkcer

3. Mailing Address

NTAKR

I

LEGE SreecT

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

)

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
RelcEMDY  FL Winecrevnvy L SR 2L OT7TY4E Not Appiicable
. A Ly -
zlpg M é 3 cnun"y&( S /9 Z‘I?p: w & 3 Counzr}‘ S A ] 5. Cenificate of Status Desired O ,?g‘gesqu\a?:é“onal

6. Name and Address of.Cutent Registered Agent 7. Name and Address of New Registered Agent

N
WILLIAMS, WARREN M Wl reipms , d)preen M

35 8. COLLEGE STREET Sjngdd:%s {P.C, Box Number is Not Acceptable)

. CALLEGE <TREET™

MACCLENNY FL 32063

Ty, FL | 3552

8., The above named entity submits this statement for the purpose of changing its registered office br registered agent, &r both, in the State of Florida. | am familiar with, and accept

‘the obtigations of registered agent.
SIGNATURE L(J/%’EEA/ M. LDI/LLIHW‘:\S ﬁ%/ciﬁ; /ﬂéf

Signature. typed or printed name of regisiered agent and title it apphcable. {NOTE. Registered Agent signaiure required when reinstating)

FILE-NOWIII' FEE.IS $150.00
After May.1,:2004 Fee will be $550.00
Check Payable to Florida Department &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Defete TTLE [ change [ Addition
NAME WILLIAMS, WARREN M & NAME
STREET ADDRESS |35 S. COLLEGE STREET STREET ADDRESS
CITY-ST- 2P MACCLENNY FL 32063 CITY-5T-21P
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 1 Detete TILE - [ change - [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {7 belete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repori is true 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 corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
-~
5> / 0/

SIGNATURE: .24t 217, (0 Locaee > 2

Q04-254-101¢

Daytme Fhone ¥




