: FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049702 04-22-2004 90107 024 ***158.75
1. Entity Name
ELLIOTT'S HEATING & A/C, INC
Principal Place of Business Mailing Address ST TTese
1698 N. TATE SCHOOL RD. P.0. BOX 758
CANTONMENT, FL 32533 US GONZALEZ, FL 32560  US
S s ORI AT
Suite, Apt. # elc. Suite, Apt. 4, ate. 02172004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Appted For
59-3322972 Not Applicable
Zip Gourtry Zip Country 5. Certificate of Status Casired [} 38‘75 Addﬂéanal
Fes Required
j—. = .- mo——— -B..Name and Address of Current Reglstered Agent _— — — . .l o - _7..Name and Address of New Registered Agent . _ . —_ _ . _

Name

ELLICTT, CHARLES L

1698 NORTH TATE SCHOOL ROAD Street Address {P.O. Baox Number is Not Acceptable)
CANTONMENT, FL 32533

City FL l Zip Code

,n:: . hd

8. The above narned enlﬁ inits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regrs& im agent.
k>, 2

. SIGNATURE

Frame of regisiered agenl and bille if applicabla. . (NOTE: Regislared Agent signalure requirad whes reinslating) DATE
-, FILE NOWIIl FEEA4S §150,00- ~—-—|. - FlsctonCampagn fnancing . f5-°° May Bo - - - =
After May 1, 2004 ng will be $550.00 rust Fund Contribution. dded to Fees :
o % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .. 253 ) [ veters TITLE . [Ochange  [] Additign
e ‘ELLIOTT, CHARLES L NAME
SIREET ADURESS | 1698 NORTH TATE SCHOOL ROAD STREET ADDRESS
CiTY-5T-2P CANTONMENT, FL 32533 CITY-ST-21P
CTITLE s [ Delete e [ Change  [T] Addition
NAME NAME
SIREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP ’ CITY-51-ZIP
10LE |:i De|e[g TIILE [ Cnange [ Addiiion
\""AME_ el a— - - — e e s - .t et NAME- —— [ — - e = - . ——— - - - - DR LY - ———
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .-
TITLE [ petete TIIE + 7 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-§T1-7P CIY-ST-2IP
THLE ] Delete TITLE ) O change [ Addition
NAME NAME
* STAEET ADDRESS . SIREET ADDRESS
CITY:SE-ZiP v CITY-ST-21P
me 1 Gelete ] ome T change ] Addition
newg o T o NAME ’ T e
STREET ADDRESS . STAEET ADDRESS
CITY-$1-2IP : CITY-57-21P

12, | hereby ceriify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my si ignature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statuies:"and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg n address, with all other like empowered.

Chorfost . EVid T~ <f- 20"‘9? 2S0208 (216 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OF DIRECTOR Cate Daylma Prang #

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

s




