o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S00168 Secretary of State
1. Entity Name 05-03-2004 90761 010 ***150.00
WILLIAMS TRANE OF FLORIDA, INC.
Principal Place of Business Mailing Address aswms - - —
162 COMMERCIAL DRIVE 162 COMMERCIAL DRIVE
PENSACOLA, FL 32533 CANTONMENT, FL 32933 US
v TSR RA R DA Rt
Suite, Apt. #, etc. Suite, Apt. #, ete, 04232004 Chg-F' CR2E034 (1 0[ 09)
City & State City & State 4. Fléi Number Applied For ‘
63-0513765 Not Applicable
Zip Country e Country 5, Certificate of Status Desired [ geaelgesq mﬁonal

7. Name and Address of New Registéred Agent ™ ~ — — -
Name .

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

162 Commer Gl Lk
Bt

“Contn Mept- - 33823

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

the ogligations of :egis(er%gant. /—/.,/
SIGNATURE — L// / ~ (A0

Signature, typedie prntecfame of regrstefed agent and lide i acsicabi. (NOTE: Reguatated Agent signatire required when remstating) OATE
FILE NOWIIl FEE {S $150.00 9. Election Campaign Firancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Feas
10. OFFiCERS AND DIRECTORS - 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D [ TME Ol cChange  [J Addifion
NAME LEADER, MELVIN JR ) NAME
STREET ADDRESS | 5640 TARPON COURT : SEREET ADDRESS
Ciry-SE-p MILTON, FL ’ ’ ' CITY-ST-2IP
e D ’ [ petete mE O change  [J Addition
NAME WILLIAMS, GAIL 8 NAME
STREET ADORESS | 404 POINCIANA DIRVE STREET ADORESS
ciry-s1-2P GULF BREEZE, FL ory-5t-2p
TTinE DT = - L Delete ~iing — = wee——e  — ] Ghange—-[5] Addition -
NAME WiLLIAMS, ROBERT R NAME
STREET ADDRESS | 404 POINCIANA DIRVE STREET ADDRESS
cay-s1-1p GULF BREEZE, FL CITY-ST-21P
TE CFO 2] pelete ™ ™ [Jchange  [J] Addition
NAME TURNBOW, R. WOOD NAME
STREET ADDRESS | 3650 OLD SHELL RD STREET ADORESS
CITY-ST-2P MOBILE, FL 36608 CITY-ST-2IP
TTE O delee TRE COchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
g 3 oatete e [ Change ] Adaition
HAME : . NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P cIy-S7-20

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report o supplemental regort is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee Bmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SGNATURE: __ ko 77 comp Afaofet




