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FILED

- Apr 30, 2004 8:00 am
2004 FOR PR OEIT COTRORATION ccretary of State

04-30-2004 90270 013 ***150.00
DOCUMENT # P03000134591
1. Entity Name
HARVILLE HEATING & AIR CONDITIONING, INC.
Principal Place of Business . Mailing Address .
960 E NiNE MILE RD 960 E NINE MILE RD 34078538
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e Qe TR
Suite, Apl. #, ete. Suite, Apl. #, elc. 03262004 ChgP CR2E034 (10/03)
City & State Cily & State 4. EF1 Number i Applied For
?E - /65 ’%3 90 Not Applicable
Zip Qounlry 2ip Country 5. Certificate of Status Desired (] ?g.gglﬁfe(ﬂtional
6. Name and Address of Gurrent Registered Agent — 7. Name ar_ld Address othew Registered Agent
' Name
HARVILLE, AUBREY E :
960 E NINE MILE RD - Streel Address (P.0. Box Number is Not Acceptable)
| PENSACOLA, FL 32514
City . FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

~SIGNATURE “

Signaiture, typed of f naras of regisiersd agent and title i applizatbla, {NQOTE: Hagisterad Agent signature regured when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing 55.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS [N 11

TILE CPD [ Delete TME [ Change [ Additien

NAME HARVILLE, AUBREY E AME

STREET ADGRESS | 960 E NINE MILE RD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32514 GITY-§T-7P

TITEE VST [ peteta e O change [ Addition

NAME HARVILLE, AUBREY E HAME

STREET ADDRESS | 960 E NINE MILE RD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CITY-81-71p

me - |D o [ Delete me o O change [ addition |
" HAME HARVILLE,MARYE ™~ ~ HAME

STREET AODRESS | 960 E NINE MILE RD STREET ADDRESS

CITY-§T-2IP PENSACOLA, FL 32514 CIFY-51-2p

TLE ‘ [ Delete TILE [ Change [T Addition

MAKE HAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-SI-21P

TITLE {3 Delete TIitE [Ichange [ Additin

NAME MNAME

STHEET ADDRESS STREET ADDRESS

CiTY-§1-219 CITY-5T-29

L 7 Delete TIILE O change [ Addition

HAME HAME

STREET ADDRESS STREFT ATDRESS

omy-st-ze oL . CITY-5T-2P

12. ! hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion of the recsiver or truslee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE: S

AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
— —
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