2004 FOR PROFIT CORPORATION
. ANNUAL REPORT = ~

P
4

1._Entity Name
ADKINS AIR CONDITIONING & HEATING, INC.

OCUMENT # P93000058657

FILED

O Jaj 29 fH 8: 52

80

Principat Place of Business

SANTA ROSA BCH, FL 32459 US

Mailing Address

80 MORRISON AVE
SANTAROSA BCH, FL 32459 US

MORRISON AVE

SECRETSy mer s
A i.Lf%H,”,%.?.égEiJ";‘j %}{%Ea

DO NOT WRITE IN THIS SPACE

W 0 T GR I l

01092004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3185141 Not Applicable

5. Certificate of Status Desired M - $8.75 “F‘"““’“"
Fee Required

6. Name and Address of Current Registerad Agent )

ADKINS, JOHN M
7626 KINGMAN ST
~PANAMA-CITY;FL-32408

T IN THIS SPACE

DO NOT WRITE

the obligatiors

of registergg agent.

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

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 il
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10,

OFFICERS AND DIRECTORS . [

cimy

TE
NAME
STREET ADDRESS

PD
ADKINS, JOHN M
7626 KINGMAN ST

«ST-3P PANAMA CITY, FL. 32408

TIME

NAME

STREET ADDRESS
-CITY-ST-2P

vD

ADKINS, JACKIE
7626 KINGSMAN ST.
PANAMA CITY, FL 32408 . |

TRE

NAME -
STREET ADDAESS
CryY-Si-2p

Gy

TTE
NAME
—STREEHABOREES

02712 0401025004 ##158. 75

DO NOT WRITE
IN THIS SPACE

-ST-3P

oy

TTLE
NAME
STREET ADRESS

-§T-7P

oy

TITE
NAME
STREET ADDRESS

-81-2p

12. \ hereby ceriily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0or Block #1if

(2704  8D-Z31-9/¢

TYPED OR PRINTED NAME OF SXGNING OFRCER OR DIRECTOR

Daytime Phona #

changed, or on an attachment with an address. with alt other ljke empowered.
enarure: (b -5 %
SIGNATURE 4
7/




