2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

I OBCUMENT # PS5000063281 - P - Jan 22,2004 08:00 AM -
1 Entiy Name ‘ Secretary of State
NEWMANS HEATING AND AIR-CONDITIONING, INC.

Principal Place of Business Mailing Address
2011 NE 27TH AVE F.0. BOX 5425
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32602 US
e s UG AT AN
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3335652 T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;ggq:;?:giom'
8. Name and Address of Carrent Registerad Agent 7. Name and Address of New Registerad Agent
Name
NEWMANS, CHARLES E
14423 NW 41ST AVENUE Street Address (P.C. Box Number is Nat Acceptable}
NEWBERRY, FL 32669
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered ni _
SIGNATURE ért m,i S — ] _ 'Q yUL( |

Signaiure, ‘t;ped oF pricted name of registered agert and tike ¥ appficable (NOTE. Reg Agornt raguired when rein; G) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11104 P I Detete TILE [ GChange [ Addilion
NeNE NEWMANS, CHARLES E RAVE e _
STREET ADDRESS | 14423 NW 41ST AVENUE TA) ADDRESS ., WOGOo0oas04 ]
oTY-STZP | NEWBERRY, FL 32668 ETY-5T.2P RS20 -B0005-018 150.00
TIME [T Delete e T Change ] Aduitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 27
TITLE [T Delete E "l Change ] Agdition
MAME weE - Cee—e e =
STREET ADDAESS STREET ADDRESS
CITY-87-7P ITY-ST-2P
TMLE [T elete e Ocrange [ Addtion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2F - I L
: s At . ) ILE i . phinge, [ Addition
i wmaie it e e s b s, s s 8
A R o o e J%ﬁi‘ ; | e i f e Ry Sk d i Y
M SR é‘&*“%’aﬁgﬁgﬁé : 3&; e ) m@f@@f@‘: : b e ﬁ}?%@;
SR e AR T e G R R T A

12. | hereby certify that the informatian suppiied with this ﬁllng does not qualify for the exemption stated in Section 119.0??){0. Flotida Statuzes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florlga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: &-ga ‘ff\m LN — S P & s 091-Ne-9555 -~

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilme Phone ¥




