FILED

2004 FOR PROFIT CORPORATION
| Apr 05,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P92000107190

1. Entity Name

TROPICAL AIR & HEAT, INC.

ecretary of State

04-05-2004 90010 005 ***150.00

Principal Piace of Business

4404 BROOKDALE COURT
ORLANDQ FL 32828

Malling Address

4404 BROOKDALE COURT
ORLANDO FL 32826

JiU&L01lJU

Suite, Apt. #, ete. Suite, AL, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3614915 Not Applicable
Zi Count Zj Courtt 5
P ounity P ountry 5. Cerificate of Stalus Desired Od $8'75 Addutaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U, e - e e e e ~MName menmam ce e ot - e -

WlLOUGHBY WILLIAM E

Street Address (P.0. Box Number is Not Acceptable)

4404 BROOKDALE CT

ORLANDO FL 32826

City Zip Code

FL

8. The above 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

Signature, types or printed name of regisiaied agent and title if applicable.

{NCTE: Regisiered Agenl signature regquired when roinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S o, S -

10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD (1 Delete TILE ] Change [ Addition

NARRE 5 WILLOUGHBY, WILLIAM E NAME

STREET ADDRESS (4404 BROOKDALE COURT STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32826 CiTY-81-ZP

TITLE SVD O Detete TITLE [JChange [ Addition

NAME MORGAN, JAMES M NAME

STREET ADDRESS | 4404 BROOKDALE COURT STREET ADDRESS

CITY-S1-2P ORLANDOC FL 32826 CITY-S%-2IP

TmE T 1 Delete THLE [ Change [ Addition
e T T Tt T e SR T T T N e : - SRR R :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§1-21P

THLE [ oelete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8F-2IP

TILE [ pelere TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-§7-7IP

TITLE {1 Delete TTLE [ Change [ Additicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

changed, or on an attachmen,

SIGNATURE:A/

PRES
o0 9hs e

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

ith an address, with alj other like empowared.

/),‘//'mu E lor 3-286 %}36";&003?

SIGNATURE AND TYPED QR PRINTED OF,

IGNING OFFICER OR DIRECTOR

Date Daytme Phone #

LAY



