2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 07,2004 08:00 AM
DOCUMENT # P99000048465 TR Secretary of State

1. Entity Name L™
ARTIC HEATING AND AIR CONDITIONING, INC,

Princlpal Place of Business Mailing Addrass
%31 -B NEW KINGS ROAD 8431-8 NEW KINGS ROAD
#8
JACKSONVILLE, FL 322719 1S IRCKSONVILLE, FL 32219  US

ARV RN

067022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFar

58-3576124 Not Applicable
5. Certificate of Status Desired 1] fgges m"mféff"’m‘
8. Name and Address of Current Registered Agent i
WILLIAMS, CECIL 3 7
5908 TRIUMPH LANE WEST DO NOT WR'TE

JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above nampdentity submits tysstatement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and agcept
the obligations’of regisfered aga R
r
7 ' - AO / 2 / OF
SIGNATURE z : 0 —7, [ - o
DA

Sgnature. typsd o printad name of regqrstarad agert aad Htke if appiicable (NOTE. Registered Agent signelure regulned when reinstating)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cartribution. Bl Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P B
NAME WILLIAMS, CECILS |
STREET ADJRESS | 5808 TRIUMPH LANE WEST HODO00 I ERenD
Om-ST-2P | JACKSONVILLE, FL 32244 70704 -80025-01 2 180,00
NAME
SIREET ADDRESS
CRY -§7-2P
TME
HAME

v DO NOT WRITE

e ~ IN THIS SPACE

STREET ADORESS
crry sT-2P

TitE

RAME

STREET ADDRESS
Crey-ST-2P

TnE

NAME

STREET ADDRESS
QY- ST-2P

12. | hareby cerlity that the information supplied with this ﬁliné; does not qualify for the axemnption stated i Secls 119,07(3)(). Florlda Statutas. | further certify that the information
indiczatad an this report or supplemental repart is trua and accurate and that my signature shafl have the same logal effect as if made under cathy; that | an an officer or direcior
of the corperation ot mecremjj?r trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears n Black 10 or Black 11 if

changed. or or an attach: wilj an addr ith all olhey e empowpmd. |

SIGNATURE: : .

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRE




