FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000072453 ecretary of State
1. Entity Nams 04-28-2004 90212 015 ***150.00
CHARLES H. SMITH AIR CONDITIONING, HEATING &
GAS PiPING, INC.:
Principal Placa of Business Maifing Address
14 BAY DR.S.E. 14 BAY DR.S.E. .
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 : .
. ) !{ i .
2. Principal Placa of Business 3. Mailing Address ”ll H u II |ﬂ I .
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252004 Chg-P CHR2E034 (10/03) \
City & State City & State 4. FEI Number Applied For
' 59-3445113 Not Applicable
Zp Country Ze Country 8, Certificats of Status Desired [ g{fmﬁi"dmm'

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

- - Nama . - - - . e -

' SMITH, CHARLES H
14 BAY DR.,S.E. Street Addrass (P.O. Box Number Is Not Acteptable)
FT. WALTON BEACH, FL 32548 _

City FL ] Zip Code

8. The above named entity submits this giatement 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. .

ol Yk

..

P

SIGNATURE. s ™= . @ - - .
R &gmntrpodaprﬁhdnﬂmof i agont and tible if applicatie. (WOTE: Aogistered AQent signature requirac when reinstating} . DATE
";f" : 9. Election Campaign Financing $5.00 May Be
Am: ﬁﬁ?%‘;:l%.'zg 'ggso.m . Trust Fund Contribution. [0  AddedtoFees
10. N E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
— 5 ™ - rd dn < 'f‘L ClcCrnge  (Dhwadition
e SMITH, CHARLES H e Chatles 2o BB W&
STREETADORESS |*14 BAY DR.,S.E. smeTaoness | ¥ 3O He . / - 5/
C-sT-ZP | FT. WALTON BEACH, FL 32548 , CIFY-5T-2P rofrl” Lo ﬁ?‘oﬂ étﬂC’ (f - 5 2 ; y
e 00 paete TILE ’ Ol crenge * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IP
TMLE 3 betets TME [ Change [ Addition
NAME NAME
STREETADDRESS: [~ = = - o cweerr . . - o . STREETADDRESS [. _ — - - . - —— I e — )
CITY-ST-2P CITY-5T-2P
TMLE ‘ [ Delete TME [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P ,
TILE [ betets TME [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P .
TME O pekes e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-§T-Z CITY-57-29

12. | hereby cerlify that the information supplied with this ﬁung does net qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate ang that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiverGr trustea gmpowered o agecute port as irad by Chapter 6§07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an awm an adgfess, with all giht like %
SIGNATURE: . H-2Y-6 ¢ S50 534 40
ORI / 7 )

SIGRATURE AND TYPED O PRINTED NAME OF 596 OFFILER Daytime Phone #




