Y WU TOUS ITIRUIN T NIRRT

ANNUAL REPORT FILED

DOCUMENT # P03000154685 Apr 12,2004 8:00 am

1, Entity Name
EDENFIELD HEATING & COOLING, INC. ecretary of State
04-12-2004 90235 025 ***150.00

Principal Place of Busineas Mailing Addrass

4963 REDWOOD DR 4963 REDWOOD DR

MARIANNA, FL 32446 MARIANNA, FL 32446

2. Principal Place of Business i 3. Mailing Address - ( PO 3 OO C) "‘I 5 4 6 8 5 P)
Suita, Apt. #, atc Suiter, Apt. #, afo. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

SA- 234685 Not Applicable
G Courtry ap Courily 5. Certificate of Status Desired [ fg-gfm’;f:é““‘"a'
8. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Reglstered Agert

Name

EDENFIELD, JASSIET
) 4963, EEDA\NQOD_DRN_ L e}, Strest Address (170, BoxX NWmbe:.is NOt ACCBpabig) mrmrmr rme o= awbmmes mmeee

MARIANNA, Fi 32445 - T T

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 ohligations of registered agent.

SIGNATURE
Signature, typed of primted name of registered agen and tilla  applcable. {NOTE: Registered Agenl signalure required wheh reinstating). DATE
FILE NOW!Il FEE IS $150.00 8. Clection Campaign Mnancing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees

10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D O petets i O change [ Addition
NAME EDENFIELD, JESSIET HAME

STREET ApDeEss | 4062 REDWOOD DR STREET ADDRESS

omv-st-2p | MARIANNA, FL 32446 CITY-sT-2IP

e O pees e Dlchenge [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-57- &P CITY-3T-ZiF

TME [ Delete TmE Cichange [ Addiion
NAME NARIE
EREH mﬁﬁf.ss STREET ADDRESS

TSI | e e Boemvstme - L e )
TRLE 3 Delete THE Ol chaags [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CiTy-sT-29

TME [ Detete WRE Dichenge ] Addition
NAME NAME

Sinkk | ADDRESS SipEk | AUURESS

CITY-§F-ZP oITy-ST-2iP

Jitke O Detede fliLe Chge | L) Adomon
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZF CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?}5). Florida Statutes. | further certify that the information
indicated on this report of supplemental repoit is irue and accuraie and that my signalure shail have the sarme iegal elfect as il made under oath; inat | am an oficer of girsctor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




