2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (&R} B FILED

DOCUMENT # P03000138301 Apr 09, 2005 08:00 AM

1. Entity Name
JEFF BACK HEATING & AIR CONDITICNING, INC. Secretary of State

Principal Place of Business . Mailing Address

85154 AMANDA COURT 85154 AMANDA COURT
YULEE FL 32097 YULEE FL 32097
us us
2‘ P{inCipaI Place Of EUSinSSé T - _é-‘. Malllng ,Address B ] | ] A l‘ll” | IIII “’ Il“‘ II”’ || II, , ’,I,, ,,I'l ”I,,l, ” ’lll
Suite, Apt #, etc. . Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
Zity & Siate = = City & State ) ' 4. FEI Number Applied For
. _ 20-0417600 Not Applicable
Zp Country Zp Country B. Cerdficate of Status Desited [ ?ig?q Addtional
6. Name and Acld:resnrri_:f ClTrr_;;'(T Ragisterad Agent . 7. Name and Address of New Registered Agent
Name
gggQNgEASI‘RJé'IMOEI\? ’E %gAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above namad entily submits this statement far the purpose of changing its ragistered office of registered agem, or both, in the State of Florida. | am familiar with, and aoéept
the obligations of registered agent,

SIGNATURE . s e e ., L
Signature, typad of printed nameo ef ragsiered agaent and tile if applicabie {NCTE Rernstarad Agenl sigaaturs raquired when reinstating DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. ~ OFFICERS AND DIREGTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS 1M 11
TLE PRES - [ Delete HILE [ change [ Addition
NAME BACK, JEFFREY S NAME ”r‘;{}m-ingqgegq
SIRELT ADDACSS |B5154 AMANDA COURT SIRELT ADDRESS 4 *’I:j‘éi *’f_‘i‘;:’ﬁ’ﬁ[j 15{:ﬁﬂq 150.00
¢ n M LRER - Lds 1. a
oiv-si-zp |YULEE FL 82097 o ‘ LA !
L [ Detete e 7 Change [T Addition
NAME NAME
STAELT ADDRESS STRIET ADDRESS
Ty ST-4P o QY517 )
TLE [ cetete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-SI-2IP
WILE £ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS s ' [ N STREET ADGRESS
CITY - ST-2P aIY-S1- 7P
TIE [ oelste e Clchage ] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-4iP ) i CITY-Si-ZIP
TMLE ) Delete W [J change™ [J Additian
NAME NAME
SIRECT ACDRESS SIAFET ADDRESS
¢ITY-31-2F QY -51-28

12, | hereby certi{zj that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the recelver or frustee empowered to exsculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i ;_gnu/é_ Tetlins S, ac. A_Zfz/af YL 2L LAIR.
l______ o B o P ﬂjl'rI'EDNAME OF SIGNING OFFICERFOR DIRECTOR ato Py ——




