2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P98000095411
1F-IE;tS“?I'NngAST HOOD CLEANING & FIRE EQUIPMENT
COMPANY, INC.

Secretary of State

02-25-2004 90054 039 ***150.00

Principal Place of Business Matting Address

5377 Di1Xr€ 5% pg gox 562
CALLAHAN. FL 32011

CALLAHAN, FL 32011

Busmess

(Xie Syn?eer

2. Pnncnpal Place

3. Mailin ress
P00 °Box S62

ARG

Sutte, Apl. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E(034 (10/03)

#y & State City & 4. FEI Number Applied For
Chllathans . AL &—%ﬁéﬂ, ~. 59-3542374 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
320, / A//?S.S'}q 32_0// /U""w 5. Cerificate of Status Desired O Fee Required

6. Name and Add of G Registered Agent 7. Name and Address of New Registered Agent

- SMITH, HOLT.C lll - -
233 EAST BAY STREET
SUITE 930
JACKSONVILLE, FL 32202

Name

Street Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The amove 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or primted name of registered agent and itle ¥ applcable.

(Nq!'E: Registered Agert signature requred when rainstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee.will be 555(.!.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 1¢
e - |D EERE . - [ Deiete TIMLE : ‘Dchange [ Acdition
NAME WEBB, RAYMOND £ NAME
STREET ADDRESS | 4903 ARTESIAN BLVD. STRFET ANDRESS
CiTyY-S7-2P CALLAHAN, FL 32011 CrTe-5T-2P
TME [»} [ belete THLE O change [ Acoition
NAME WEBS, LINDAC NAME
STREET ADDRESS | 4803 ARTESIAN BLVD. STREET ADDRESS
GIry-St-2P CALLAHAN, Fi. 32011 CITY-ST-2P
TmE O pelete TILE O change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
“TE - N - T O el TEET | T T - - i Ol change ~ L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIE O3 petere TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-ZP
TLE [ Detete MILE B cnange  {7] Addition
NAME ) NAME
STREEY ADDRESS R STREET ADDRESS
CITY-ST-2P ot e T CITY-5T- 2P

12 | hereby certify that the information supplied with this filing’ coes not qualify for the exemption stated in Section 119 0753)(1) Florida Statutes. t 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 unger oath; that t am an officer or director -

er of fusiee empowered o execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

A ent with an address, with all other like empowered

mmémé’

of the corporation or the
changed., or on an at,

VTP

/A/ f Y. HE- PSS

WWHE AND TYPED OR PRINTED NAME OF SIGNIMG

R OR DIRECTOR

QHWPTB Phone #




