2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCU mvENT # P98000039850 Jan 28, 2004 08:00 AM
1. Enty Nare Secretary of State
4 & J A/C & HEAT, INC.
Princieal Place of Business Mailing Address )
P.O. BOX 1087 P.O. BOX 1057
TALLAHASSEE Fi. 32302 TALLAHASSEE FL 32302
T - R ET R I
Suie, Apt #, ela Suite, Apt #, elc. MOORE CR2EG34 {11/03)
City & Stale City & Swale S 4, FE! Number o I 1Apotied For
£59-3511816 ) Not Apghoable
Ze Country zp Countsy 5. Cettificate of Status Desired ] fzggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - )
g‘ég HB!SO?(%S"%%HN ESR. Street Address {P.0. Box Number is Not AccépTable)
TALLAHASSEE FL 32310 -
Oty ' - FL f Zio Code

8. The above named entity submits tus staterment for the purpase of changng its registered sifice or regstered agent, or both, in the State of Florida, | am familiar with, and accept
the gbiligations of registered agent,

SIGNATURE — — — -
SIGnEGAS . TyDed of DINIES Rame of 1egrsiared agent and Sile if Apgphcanis (NGTE Regrlacad Agent signatune requred vwiher rdingtanag) A DATE =
— - I
AﬂFuA:EaN?‘gd:; 4 ‘;EEw‘ﬁ‘ilsgggg 00' 8. Liection Campalgn Financing $5.00 may Be
er May 1, EE 4 . Trust Fund Contnbesion. ] Addes to Fees
Make Check Payable te Florida Departiment of State
10. OFFICERS AND DIRECTOAS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 71 Defete e 3Change [ Addition
NAME HARRISON, JOHN £ SR. NAME, I T 1 I R T
STREETADDRESS [P.C. BOX 1057 N/A STREEY ADDRESS 0l «’ggiﬁfﬁgﬁi{%g}gﬁlu 1 150,60
Ry STzp | TALLAHASSEE FL 32302 oTv-ST. 1w S el .
1L vED £ fetete Bl - T o [ Change T3 Addifon
NAME HARRISON, JUDY M KaME
STREETADDRESS 1P.OL BOX 1057  N/A STREET ADDRESS
oIy -ST-1ip TALLAHASSEE FL 32302 CiTY-S5- 2P
Lot 7 Detete ThE - TiChenge [ AddRion
HAME RARSE
SYREET ADDRESS STREST ADDRESS
CHY -55-7F CiTY-3T-2iP
e - Cloeee  § i Tl Charge {3 Acdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 21 Y-S0 TP
TME O peete. it TlChange [ Adgmion
NAME HAME
STRELT ADDRESS STREST ADDRESS
CAY-57-7P CitY-5T- 2P
THLE o ) 7 Deteie I B T [ change {3 Acdibion
NAME NARKE
STREET ADDAESS SIRTEY ADDRESS
£ITY-5T- 719 | R

12, 1 hereby certify that the information supplied with this ﬁ}ing does not qualify for the exernption stated in Section 1149.07(3)(3), Plorida Siatutes. | fusther certify that the informaltin
indicated on this rapart or supnlemantal report is true and accurate and thar my signature shalt have the same legal effact as it mads yndsr oath, that | am an officer or direcior
of the corporaiion o the recaiver or trustee empowerad 16 exocuts his report as requited by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bigck 11 if
changed, or on an atiad Nt with an addrass, with all oiher like empawered.

-~

SIGNATURE:

GR PRINTED MAME OF SIGNING QFFIZER Of DIRECTOR Da Travme Praoa x




