FILED

Apr 09,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-09-2004 90057 050 ***150.00
DOCUMENT # P94000038354
1. Entity Name
QUACKENBUSH HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
3720 AORQFFD FOBCK10236 - 54029351
JOSNALLE A 32207 JOSNALE R 322470036 LB
R S A
Suite, Apt. #, etc. Silite, Apt. #, ete, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3243729 Not Applicable
- ‘Zip_ T e Loty ——————a Zip e Country. e |- B, Certificate of Status Desired —-- ."_gg?q:ﬂum -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRANT MOORE SAPP MACDONALD & WELES P.A,
50 NORTH LAURA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100
JACKSONVILLE, FL 32202
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 obligations of registered agent.

I £
SIGNATUR Signawrs, typed or pirinted name o regisiered agent and tile it applicable. {NOTE: Ragisterad Agers gignature requirasd when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. OO0  Added to Fees
10, OFFICERS AND DIRECTORS ¥ 1. ACDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TETLE o] - ] Delete TME D Change [ Addition
NAME QUACKENBUSH, MICHAEL, J NAME CO M SQ
STREET ADDRESS | 4081 SABEL DR. STREET ADDRESS 3‘.{’;_’ E il RD
om-st-2p | JACKSONVILLE, FL 32211 averze | ) ax, ) F {, 32 (gl
Tme D T Delete ME C ’ Change [ Addition
HAME QUACKENBUSH, LAMERA J NAME
' O
STREET ADDRESS | 4081 SABEL DR. STREET ADDRESS 3 LETJ»_{ F\’\P QSS RbSQ :th' e
onv-st-2p | JACKSONVILLE, FL 32211 CITY-6T-2P 3 c:L)L . El. . 323 (.D PR o
e {73 Dotete TE O chanﬁa O paition | __
SMAME -} [ YT R ] IR " e
STREET ADDRESS BTREET ADDRESS
Y -ST-Zip CITY-5T-21P
TILE O3 alete e Ochngs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
wmE L velete e Clchange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2p CITY-ST- 2P
ILE o Dpewe - me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST- 7P

12. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustes empowared 10 execute this report aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATUFIE-OZS m‘-"-ck.. Q &)WJ%M / 7/0 L} Qoyd-g55-Y3Y 2.

NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #

LaMcr‘CL J. R wacKenbush



