2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P04000116293

1. Entity Name

O'DONOVAN'S AIR CONDITIONING & HEATING CO.

01-27-2005 90049 046 ***158.75

Principal Placa of Business

4839 ALLEN RD
ZEPHYRHILLS, FL 33541

Mailing Address

4839 ALLEN RD
ZEPHYRHILLS, FL 33541

40007552

AR NIV IERARA G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suita, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
- oo 267 P57 Not Applicabls
Zip Couniry zp Country 5. Certificate of Status Desired geas.;esq:\i?g::“onal
~ 6. Name anda Address of Currerit Regisiered Agent™™ - - 7-. Name and Add ‘of New Regi ed Agent
Name
O'DONOVAN, TIMOTHY F _
4839 ALLEN RD Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accept
lhe obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of ragrsterad agent and tie it apphcable. {NOTE: Registerad Agent signature requaed whnen remsiaing ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE D 3 Delete TinE ? Change  [] Addition
NAME O'DONOVAN, TIMOTHYS F HAME '
' e D
STREET ADDAESS | 4839 ALLEN RD STREET ADDAESS "‘&— ONOVAN, TIMOTHY F
CITY-ST-27 ZEPHYRHILLS, FL 33541 CITY -ST-2IP
e O Detele TITLE [3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
1ITLE 1 pejete TITLE [ Change [ Addition
NAME ~ NAME ,
STREETADDRESS | - - - -- STREET ADDRESS
CY-S1-2P CITY-ST-2IP . B - - - -
WILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$T-2P
TILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-5T-2IP
TITLE 7 pelete Tne [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execule 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 empoweraed.

SIGNATURE: Z

[

.
SIGNATURE AND TY) A PRINTEQINAME CF SIGNING OFFICER OR DIRECTOR{ Date

4

ywme Phone #




