2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000039850 Jan 26, 2005 08:00 AM
1. Entiy Namo Secretary of State
J & J A/C & HEAT, INC.
]s‘rincipal Place of Business 7 . Mailing Address .
'P.0. BOX 1057 - ) P.Q. BOX 1057
* TALLAHASSEE FL 32302 ) TALLAHASSEE FL 32302
Suite, Apt. #, elc, _ ) Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10104)
City & State City & State - ] 4, FEI Numb 7 AE)pl'zad Far
| T 593511816 | pteare .
Zp Country A e Country 5. Cerificate of Status Desied [ ?g-;imﬂ"°"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

ﬁégRBISO?(N‘iSJ.I%HN E SR. Street Address (P.O. Box Number is Not Acceptable) ] -

TALLAHASSEE Fi. 32310 : ' —

City FL ) Zip Code

8. The above named enlity submits this sEa:tement for the put"pose of- changing ts registorad office or registered agent, or both, in the State of Flarida. | am-familiar with, and ascepi
the obligations of registered agent.

SIGNATURE _

Bgnatue, yped o prnted mame o registerad agant and uils f apphcable (MNOTE Rogrstarad Ager sKinature 1agured shan einstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be

After May 1, 2005 Fea Will Be $550,00 -

Make Check Payable to Florida Depariment of State Trust Fund Contibution. - L] Added to Foes
10, — T OFFICERS AND DIHECTORS | KX ADDTIONS /CHANGES TO DFFICERS AND DIFECTORS IN 11
THEE PD ] Delete 1iLe [JChange [ Adéition
NANEE HARRBISON, JOHNM E SR. NAKAE
STREETADDRESS | PO, BOX 1057 N/A SIKEEY ADDRESS
CY-ST-1% TALLAHASSEE FL 32302 . ) faie.si-4p _
TILE VFPD 1 Delete TILE LONENT AR 45 CJ change ] Addition
NAME HARRISON, JUDY M NAME ':f}_ /;‘b;’ ”5_"_ ‘i‘ ﬂ‘%‘?—l}gi IEU‘DG
STREET ADDRESS [ PO, BOXW 1057 N/A STHLFT ADDRESS o T
Ciy-s1-7e TALLAHASSEE FL 32302 %ﬂr-s!rﬂf e
e [ Detete e O change [ Addition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS

| ciry-stap iy si- e o L J
TITLE 7 oeiste une T Ghange 1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
&iTy- §1- 4P obe st e )
TILE T Defete g {1 change [ Audition
HAME NAME
SIPEFT ADCRESS 5iREET ADDRESS
CiTY 5T 2P F GEY S dtF .
TITLE 7 oatete HiLE [J Change L] Addition
rARE NAME
STRFET ADDRE 35 STREET ADDRESS
CHY. 51-BP . ClfY-S1- 7 o

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tuslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI i} Lala Daytima Prong #



