2004 EFCR PROFIT CORPORATION
7 ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P98000107913

1. Entity Name
AIR TEL HEATING & AIR CONDITIONING, INC.

Secretary of State

02-18-2004 90021 029 ***150.00

Principal Place of Business

2843 MERCURY ROAD
“IACKSONVILLE, FL. 32207

Mailing Address

2816 ILENE DR.
IACKSONVILLE, FL. 32216-5094

24012072

.

“

T

' DO NOT WRITE IN THIS SPACE

GO A

02122004 No Chg-P CR2E034 (10/03)

4. FEil Number
59-3549808

" 5. Certificate of Status Desired

Applied For
Not Applicable

O  $8.75 aditional
Fee Required -

ﬁ MName and Addmsﬁ of cﬁrrenl Reglstered Agent
TELLES, MARKC
2843 MERCURY ROAD
JACKSONVILLE, FL 32207

D

" b o R T e SRBTRE fe e
o b A : B " T N

WRITE

8. The above named entity subrmits this statarment 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

. typed or printad name of regisiered agent and Etia if epplicable.

(NQTE: Registerad Agant signafure required when rainstating)

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
s Added to _Fees

10. QFFICERS AND DIRECTORS
e PTD

NAME TELLES, MARKC

SFREET ADDRESS | 2816 ILENE DRIVE

CITy-81-21P JACKSONVILLE, FL 32216

V&D

TELLES, LAURETTAM

2816 ILENE DRIVE

JACKSONVILLE, FL 32216

N

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-27P

nne

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

ATE_ PR - S IR o] R o

- boNOTWRITE T
VINTHISSPACE

-

e ratiere-so

¢

Lot

Ty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C,

A-[A-0Y.

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING’OFFICER OR DIHECTOR

Daytime Phone #

do0¢-)30 -A’/ﬁf




