4

"™ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000135471
t. Entity Name
EVANS / GRAHAM REFIGERATION / AIR COND. AND
FUEL OIL INC.
Principal Place of Business Mailing Address .
2909 ROGERQ ROAD 1753 HOLLY QAKS RAVIND DR
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
T v g/lIIIIIIIIllllltllll\lll\llllmII!IH\IIIH\I\I\HIIIHIIIHII}IIHHII\
Suite. Apt. #, elc. Suite, Apt. #, eto. . 01252004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FE! Number Applisd For
33 -’ 0 ‘7 S(pq q‘ Not Applicable
& Country Zip Couniry 5. Certificate of Staws Desied [ gigi Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEETER, RUSS

1753 HOLLY OAKS RAVINE DR Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225

City FL I Zip Coda

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 registerad agent.

SIGNATURE

! Signolure. typed o printed name of registerad agen® and tile If applicanle {NOTE: Regisisred Agant signature required whan reinstating} DATE

FILE NOWII! FEE IS $150.00 % Declon Compaign fnaneng - 95,00 vy Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE [ change [T Addition
A y NAM P T I, s

i Todd L. Gratim d . FD s
SIREET ADURESS, | § &3 . Cavdice Cocrr STREET ADDRESS o A D1 0PE—Nr e #% 150,00
CITY-51-2P / r/ LTy -57- 2 et e ikl

Jacksonyifie Ff 222235

TILE [ belate TILE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIY-$T-aP CITY-ST-2P
TIMLE [ eiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITy-§1-7iP
e [ oeters THLE [ cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-78P CIY-ST-2P
TnE O oeiete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-21P ClfY-5T-21P
TITLE [ oetets TITLE [3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CUY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 trystee empowered to executs this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmer Lt Tddress, witr like empowergs®

SIGNATURE: i
y 7 NTEQNAM

SIGNING OFFICER OR IRECTOR




