2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # P93000051888 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
PAYLESS MECHANICAL, INC,
Principal Place of Business - Maiing Address
335 PLYMOUTH AVENUE P.O. BOX 2274
ng WALTON BEACH FL 32547 Fl;g WALTON BEACH FL 32549
i s AEAUEARIAND AR A
Suite, Apt. #, etc. " . Sune, Apt #. elc ) MOORE Cﬁ2E034 (11/03)
City & Stats "_ City & State - 4. FEI Number Applied For
e 59-3198803 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired | ?eae-g?q L‘:;S:ci’“‘mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g‘g’;gﬁ\",ﬁ%%ﬁ-%EEENUE Strget Address (P.O. Box Number is Not Acceptable}
FT. WALTON BEACH FL 32548 =
iy ) FL | 2 Code

8. The abave named entity subrmuits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligatons of reg:stered agent,

SIGNATURE - , -
Sgrature. ped o prnicd name of regsiened agent and tille # applcable {NOTE Hagstersd Agent signatura regured when ranstatng) DATE _ .
1 1S |
FILE NOW1H FEE 1.5 $150.00 9. Election Campaign Financing $5.00 May 8s
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contnbution. 0  AddedtoFees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P [ petete fITLE [ Change £ Addition
NAME ASHER, GEORGETTE NAME HODOO00SE
STREET ADDRESS | 335 PLYMOUTH AVE STREET ADDRESS 32/194 4"850%%?51]? 1503.400
CATY -S%-21P FORT WALTON BEACH FL 32547 CITY-ST- 2P B " * A
e SEC . 3 Delete TIME [ Change 1 Additien
NAME BLEICHER, CARY RICHARD HAME
STREET ADDRESS [ 335 PLYMOUTH AVE STREET ADDRESS
CiTY-ST- 7% FORT WALTON BEACH FL 32547 £iTF 51 2P ) o
TIE ] pelete TLE {7 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY - 5T- 2P » CATY-SX- 7P
TITLE O3 Delete TiLE [ Change [ Addibon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFy-ST- 2P o T - St 2 ) _
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P o GITY-ST-2IP o o
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 77 CITY-ST- ZIP

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption slaled in Section 119.0?%3){0. Flarida Statutes. | furthex certify that the informaticry
indicaled on this report or supplemerital report is irve and accurate and that my signature shall have the same legal effect as if made under oath, thar | am an officer or director
aof the corporation or the recelver or trystee empowered 10 execute thi ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh apfaddress, with all other like
SIGNATURE: oL-/3- 0Y
Daie n’inaynme Phone #

SIGNATURE AND TYPED QR ED NAME OF SIGNING OFFICER OR DIRECTOR




