2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000131828

1. Entity Name

ALL TEMP HEATING & AIR CONDITIONING OF JAX,

INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

Principal Place of Business

1516 QAKRIDGE DRIVE WEST
JACKSONVILLE FL 32225

Mailing Address

1516 QAKRIDGE DRIVE WEST
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, e1c.

02-04-2004 90081 023 ***150.00

ll

MOORE

CR2E034 (11/03)

i

City & State Ciy & State 4. FE| Number Applied For
R AR5 P T Not Applicable
z Count F2 Count . it
e ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL, DAVID M
1516 OAKRIDGE DRIVE WEST
JACKSONVILLE FL 32225

Onwld 1, Pereell

e ——

L/EST7T

VSTE AR

cceptal:vZ)7
£ +

s g

Zip Code

FL

nde S

S SrackSon i1/ Le—

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 fariliar with, and Ecepl

{MOTE: Regrstered Agen! Signatura reguired when renslating)

DATE

/=27 fo}/

9. Election Campaign Financing . y Bo
Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD T Delete TITLE O Change [ Addition
NAME FERRELL, DAVID M NAME
STREET ADORESS [ 1516 OAKRIDGE DRIVE WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-57- 2P
TITLE v O Detete THLE [ change [ Addition
RAME FERRELL, DAVID M NARE
STREETADCRESS £1516 OAKRIDGE DRIVE WEST STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TME 3 petete TITLE O change [ Addition
NAME™— ~—" —- s et tme s MonaMe T - - —_— — - F
STREET ADDRESS STREET ACDRESS
CITY-ST-25P . CHY-ST-2P
TITLE [J peiete TITEE Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zp CHTY-ST-2IP
T [} Dsiee TITLE [ change ] Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7 CITY-ST-IIP
TITLE . O velete TLE O change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)/}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

I\ Loned

D T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate

/I 7- 0;/

Daynme Phone #




