2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P92000014764 . ]
DOCUN Jul 20, 2005 03:00 AM
ESTES HEATING AND AIR-CONDITIONING, INC. Secretary of State
Principal Place of Business Mailing Address
2311 MARSH POINT ROAD P O. BOX 330294
e S VG RE L A
2. Principal Place of Business 3. Mailing Address S
Suite. Apt #, etc Suite, Apt. #, elc. 18t MOVCi)FIE CR2E034 (10/04)
City & State _ o ) City & State 4, FE! Numbar Applied For
B 59-31 59990 Net Applicabi:
o Courry Zip Counuy 5. Certificate of Status Desired O ?g'gfm';idém"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ - - T Name
%‘ggﬂu&gﬁulgthE ST ’ Straet Address (PO Box Number is Not Acceptable) T
JACKSONVILLE FL 32202 -
| City T T FL I Zip Code

8. The above named entity submits this statement for the purpose of changir;g_i!;fegistered offiice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE —_— —
4 atalury_ yped of pricted nama of tegrsterud agemt and bl f aophcable (NOTE Regstered Agent sigralute requ.ted when rainstaling) DATE
I T T T
An FI&E t\!‘O‘g)os I‘-!-:EEVEIISBwOéggO o0 8. Election Campaign Firancing  $5.00 May Be
er May 1, ce Will Be 8 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I o “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O geete I e ] change [ Addtion
NAME ESTES, DAVID WAYNE NAKIE
Stakel Apnress (5637 CINDALOMA STREET ; TIREET ADNRFSS
ol SE-ap JACKSONVILLE FL 32211 LY 81 7IF
TTLE D [ Delete TIILE T change [ Addition
NAME ESTES, JAMES RICHARD ' NAMF
SIRIF1 ADDRESS | 2837 SYNHOFF DRIVE _ SIRFFTAZDRESS
Y- S1- 7P JACKSONVILLE FL 32216 _ CrenTar
THig [ peete i F ' [ change [ Addition
HAMT NAME
| il ifil !F}i [N R ey

IRFF T ADDRESS STREET AMRFSE s R e
S o S20US-B0005-026 558, 75
1L _ O Detste e | Ch—aﬂﬁe ] Addition
HAME NAME
ARFET ALPRESS SIREET AUDRESS
Cry-51. 719 V.51 2P
THLF 1 Datste e o - [ Change [ Addition
NAME HAME
CIRCETADORESS |~ SRR ET ADDRESS
CIY-5T-2P i Y57 21F
R 1 Delele 00 [1thaige T Addtton
HAME, NAME
“IRFET ADDRESS STREET ALIDKESS
cry-s0 v LITY-ST. 21

12. | hereby cetlify that the information supplied with this filin 3 dees not qual!fy for the exemptlon stated in Sectlon 1 0?(3)(|) Flonda Statutes further cemfy 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 corporation or the receiver or red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1if

changed, or on g Byl OE"” like empowereg. Dayid o). ESTES

SIGNATURE: ] Pres ingm i 7/ 5/0 93"7’02?7 ’5727

1 NAME OF s:cums OFF céﬁ OR DIRECTOR e hawtrng Phoae *




