2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
. Jan 28, 2004 8:00 am

DOCUM‘ENT # P98000094239

.. Entity Name

OCALA HEATING & AIR CONDITIONING, INC.

Secretary of State

01-28-2004 90002 048 ***150.00

Principal Piace of Business

3695 S.E. 58TH AVENUE
OCALA FL 34471

Mailing Address

3695 S.E. 58TH AVENUE
OCALA FL 34471

14080004

usiness

58 AVE,

2. Principal Place of

3695 S

3. Mailing Address

{75 Y

S5

58 AVE.

Suite, Apt. #, etc. Suile, Apl. #, elc.

MOORE

CR2EQ34 (11/03)
ity & State . City & State 4. FEI Number Appiied For
calp , #roridp eada Frorida 59-3558632 Not Applicatie
Zip Zip Country $8.75 additionat

344'7’ Couﬂtry A 54-4:7 '

USA

O

5. Certificate of Sts_alu._s Oesired Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

GILL, SR
613 S.E. FT. KING ST.
OCALA FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie f apphcable.

(NOTE: Hagistered Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE D - 3 oeteta e [ Change [ Addition

NAME CHAPPEL, NELSON Vv NAME

STREET ADDRESS 3695 S.E. 58TH AVENUE STREET ADDRESS

CITY-ST-ZIP OCALA FL 34471 CITY-ST-2P

TIME . 1 Delete e [ change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE ] eiete TILE O Crange [ Addition
TAE T T T T e e e e _—— e - TMAME ] — e e - Fma— o mRAn e e—— —- e ———

STREET ADDRESS STREET ADDRESS

GITY-ST-2tP CITY-5T- 2P

TILE O petete TITLE [ Ghange [ Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE [Jchange  [] Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Dolete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-280

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recej
changed, or on an attachy

SIGNATURE:

o2 empowered 10 exacute thig epor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/l/z:’LSOA/ 1/ (hapres

2 -
/- R1-0% @q -373/

SIGNATURE AIND TYHG

JGNING OFFICER OR DIRECTOR

Dare Daylime Pnone #




