2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023331 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
HEAVENLY AIR CONDITIONING & HEATING, INC.
Principal Place of Business - Maikng Add.r-e_ss -
135 EAST BOYER STREET PO BOX 23
'{fngPON SPRINGS FL 34689 TARPON SPRINGS FL 34888-0023
e A ECROAE R AERCL A
Suite, Apt. #, alc Suite, Apt. #, slc. MOORE CR2ZEQ34 “ ‘|f03)
City & State City & State 4. FEI Number Anphed Fot
59-3364357 Mot Apphicable
Zp Courtley e Geuntry 5. Certificate of Status Desired |1 %g‘;?qg?g;ﬁunal
6. Name and Address of Current Regislered Agent 7. Name and Adoiess of New Registered Agent __‘
Name o o ’ o
?é%LéﬂBDégggVé?D M Street Address [P.O. Box Number is Nat Acceptable)
TARPON SPRINGS FL 34688
City FL i Zip Code

8. The above named entity submsls this statement for the puipose of chaaging s regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE S — e S ———— -
Signalure typec of prnied name of semstered agent and lide # applicatie INOTE Registered Agent mgnatuea required when feinstatingl DATE
ILE NOWH 5 15000
FILE NOWl FEE l? $150.00 S 8. Elaction Campaign Financing $5.00 May Be
After lday 1, 2004 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departiment of State
18, OFFICERS AND DIRECTORS  F ADDITIONS JCHANGES 1O CFFICERS AND SIRECTORS IN 11
HTE DPTS 3 pelete L [JChange [ Addition
NAME DILLARD, EDWARD M NAME HAOOOND TR
SIEETADoReSs | 1000 GULE RD STEE KORESS 03/05/04~80025-011 150.00
CiTY-5T- 2P TARPON SPRINGS FL 34888 CITY-5T- 29
e ' o =l [ crange [ AddWion
NANE NAME
STAEET ADDAESS STREET ADDRESS
CIFY -7 2P IRy -57-2F
THLE 1 tetete I [ Change £ Adddtion
NEME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-20P £HY-3T- TP
ImE 3 elste THLE [TDChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
SITY-ST- 24P CiY-SE- 27
HHE 3 netete e TlChanpe L3 Addivon
HAREE NAME
STREET ABDRESS SEREET ABDRESS
oTY-ST- 719 GITY-5T-217
THE 1 elste e [ ohenge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDHESS
eifY-57-2p iy SE-2p

12. | hergloy cerlify that the information supptied with this ﬂiing doas not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | fusther centily that the information
indicated on this report ot supplemental repart is rue and acourate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or ine receiver or trustee empowered 1o exacute IS report as required by Chapler 607, Florida Stalutss, and the
changed, ar en an attachment with an address, with all other like empowerad. .

4

SIGNATURE: £&2. P2 Lt

SItMATIIRE ANT TYERED O PARSTED NAME F1E SICINING OFSICER OR DIRECTOR Dae Daynme Phonc 8

My narme appears in Block 30 or Block 11 i




