/2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000064764

. Entity Name

BILL..PRATT'S AIR CONDITIONING AND HEATING,

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 043 ***150.00

INC.

Principal Place of Business

6001 JOHNS RD.
SUITE #146
TAMPA FL 33634

Mailing Address

616 GLADSTONE LANE
HOLMES BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

I

I

(i

ST. PAUL ALEXANDRA
1111 3RD AVE W, SUITE 300
BRADENTON FL 34205

e e —— e e

Sui William G. Pratt Suite, Apt. #, etc. MOORE 4 11/03
%16] Gladstone Ln o0 CRaes

- Olmes B FL 34217- - i
Cit es Beach 217-1223 City & State 4. FE{ Number Applied For

{ 59-3587464 Not Applicable

Zi Count .
Zip Country P ountry 5. Certificate ot Status Desired O $8.75 Addnlonal
Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L e e mid e o e - Name

Street Address (P.C. Box Number

is Not Acceptable)

City

FL

Zin Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, fyped or printed name ol registared agen and title i appkcable,

(NOTE: Registered Agent signatura regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O pelete me [ Change [ Addition
NAME PRATT, WILLIAM G NAME

STREET ADDRESS | 618 GLADSTONE LANE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-21P

TITLE O Delete TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZIP

TILE O delete TLE [ Change [ Addition
MMETT T e s S e e e T NAWE™ - TR s e

STBEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [J Deiete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TIME ] pelgte NLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHY-ST-21P

/

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
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 oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 10 execule this report as requir
changed, or en an attachment with an address, with all other like empowered.

sianaTure: Wil L1AM G‘,‘Pﬁ-ﬁ?ﬁ/ﬂu

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" (2l




