2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000131206
et e Secretary of State
BAKER SALES & SERVICE HEATING & AIR 03-29-2004 90077 022 ***150.00
CONDITIONING, INC.
Principal Place of Business Mailing Address
4533 SUNBEAM RD UNIT 301 4533 SUNBEAM RD UNIT 301 Cavews Tw
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 11103)

City & State City & State 4. FEI Number Applied For

52"‘ v? b 77"? 77 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g'zfq‘ﬁ?g;ﬁ"”al
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Repistered Agent

Name

EESI}I;(S)LTI,\IEEAO:AAAR% ZN”— 301 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Zin Code

B. The abave named enlity subrmits this stalement 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.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. (NOTE. Registerad Agent signature reguired when reinsiating) DATE

. “FILE NOW W FEE1S $150.00 .. . o
wop Ll AR EE PREAIS LB 9. Election C Fi
¢ - After May 1,:2004. Fee will be $550.00 - *.% Trileioiznda(r)nc?rilr?Sutijc;‘: s O fdsd'gHoh;ae)ésB y
. Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pefete TME F/ T [ Change  [~FAddition
NAME NAME THOMAS F. [BEN ToN
STREET ADORESS STREET ADDRESS | #5733 SN BEAM b, Ui 30
£ITY-ST-2IP CITY-ST-ZIP TALK SonvILLE | FL 22287
TITLE O Delete e Vv / ) [Jchange  PbAudition
NAME NAME Ss P BEMNTEAN
STREET ADDRESS STREETADRESS | #f "33 § JAJ R EAM D, Y 301
Cy-ST-2P CM-SLIF | T athe 50/ e & LE, Fi& 32257
TLE O Detete e [ Crange [ Addition
HAE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 7P
TILE 3 Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TIE [ selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 OHTY-ST- 7P

12. | hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida 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 empowered.

SIGNATURE: M%Z—_ THomas F. BENTON - afood  Sdd- 7594565
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




