FILED
2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000153407 - 04-27-2004 90094 039 ***150.00

1. Entity Name

FIRST COAST HEATING & AIR, INC,

Principal Place of Business Mailing Address “ q Q U J 5 J 3 q

3811 UNIVERSITY BLVD. W SUITE 13 3871 UNIVERSITY BLVD. W SUITE 13

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

P S v G AR R TR
Suile, Apt, #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 {10/03)
City & State . City & State 4. Fl ber Applied For

2?6 05/ Q / 7 6 Not Applicable
Zip Gountry Zp Courtry 5. Certificate of Status Desired I:]" $8.75 ﬁfdditional
Fee Required

Ao 6. Name and Addreas of Current Registered Agent . .—e._7._Name and Address of New Reglstered Agent.— - - - .. _ ~

Name
WILLIAMS, DAVID
3811 UNIVERSITY BLVD. W SUITE 13 - Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City ] FL ] Zip Code

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 abligations of registerad agent. :

SIGMATURE
Signaturs, typed or printad nama of registered agent and title if appiicabla. (NOTE: Registerad Agant signature required whan reinstating) B DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD £ Delete TITLE [Ichange [T Additian

NAME WILLIAMS, DAVID . NAME :

STRECT ADDRESS | 3811 UNIVERSITY BLVD. W SUITE 13 STREET ADDRESS

cy-sT-21P JACKSONVILLE, FL 32217 CITY-ST-2P

TITLE O Detere TILE CJchage  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TIE [ Delete TE [ crange [ Addition
-NAME = - R g e b= T e e HAME _ Pd — e I e W n L e e _— e e ——

STREET ADDRESS - [ STREET ADDRESS

cny-si-2p CITY-ST- 2

TITLE O Delete TE Clcrange [ Addilion

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-IP

TINE O Delete TIME . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2P {iTy-ST-28P

TME - 1 Detete TME ' I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P CiTy-57-21P

12. | hereby certiig that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd an this report or supplemental raport 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 corporalion or the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statules; ard that my name appears in Blagk 10 or Biock 11 if

changad, or on an attachment with an.address, with all otfjer like empo! /
SIGNATURE: %A% 5 /é/ﬂ/ Ho-237-2828

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRIN CER OR PIRECTOR Date Duaytima Phons #




