FILED
May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-05-2004 90250 007 ***150.00

DOCUMENT # P96000028681

1. Entity Name

OGLESBY HEATING AND AIR CONDITIONING, INC.

Principal Place of Busingss

1418 GILMORE RD.
MILLIGAN, FL 32537

Mailing Address

P O BOX 267
MILLIGAN, FL 32537

I ATRRAR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc.
ulte. Ap ulte, £ApL. 4 etc. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374130 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired = [} $8'75 ﬂdditlonal
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OGLESBY, JOSEPHH
1418 GILMORE RD
MILLIGAN, FL 32537

Street Address {P.C. Box Number is Not Acceptable)

City FL I 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 pbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regstered agent and tide if applicable. (NOTE: Regstered Agen! sigrature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P O Delete TME [ Change [ Addition
NAME OGLESBY, JOSEPH HOUSTON HAME

STREET ADORESS | 1418 GILMORE RD STREET ADDRESS

CITY-ST-2P MILLIGAN, FL 32537 CITY-ST-2P .

TILE SIT O pelets T [ Change [ Addition
NAME OGLESBY, PATRICIA E. NAME

STREET ADDRESS | 1418 GILMORE RD STREET ADDRESS

CITY-8T-21F MILLIGAN, FL. 32537 CITY-§T-ap

TILE VP % belela e CIchange [ Addition
NAME QGLESBY, JOSEPHH NAME

STREET ABDRESS | 4630 ANTIQOCH RD _ STREETADDRESS |

CiTY-5T-2P CRESTVIEW, FL 32536 CITY-ST-21P - — o
TITLE [ pelete TE O ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-ZP

TME [ Delete TME [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Detete TME [ Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale gqd thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execul repghl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with gréaddress, withfall other d. / ‘
- Toseols H. Lblesty — £/39/0¢

SIGNATUR 3 '
sl muun TvpeD bR HgNTED NARE Of G OFFICER OR DIRECTOR Fi Date Daytime Phona #
7




