2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # 60579 )
vt Secretary of State
X3
WAYNES HEATING & AIR CONDITIONING, INC. 02-11-2004 50004 004 *#*150.00
Principal Place of Business * . N Mailing Address
5352 COTTON ST 5352 COTTON ST
GRACEVILLE FL 32440 - GRACEVILLE FL 32440
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
! i NO-T APPLICABLE S ot
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;ﬁ'mm
G.T Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name_ . _
?E%ZL’L?JSQLSANE Street Address (P.O. Box Number is Not Acceptable)
HWY 79 SOUTH
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or panted name of registered ageant and titla if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. & Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

1 Delete TImLE [ change [ Addition
NAME CARTWRIGHT, CYNTHIA S. NAME
STREET ADDRESS {HWY 79 STREET ADDRESS
CITY-§T-21P BONIFAY FL 32425 CiTY-S7-2IP
Tme VP O Delete TITLE ] Change  [J Addition
MAME CARTWRIGHT, JOHN WAYNE il NAME
STREET ADDRESS |HWY 77 STREET ADDRESS
CiTY-S1-2IP GRACEVILLE FL. 32440 CITY-ST-21P
TITLE T % Delete TIHE T lgknangs [ Addition

~RAMEL - [EANE, LINDA- - -~ : e e i HAME - - = e T T S

STREET ADDRESS | 1712 HWY. 79 §. s ooress | 2T twright CYI.lthla S.
CiY-51-2P | BONIFAY FL 32425 N crv-sTze Hwy.79 S. Bonifay F1.32425
TLE P 7 peiete TITLE {_] Change  [] Additien
NAME CARTWRIGHT, JOHN W NAME
STREET ADDRESS |HWY 79 STREET ADDRESS
CITY-S7-21P BONIFAY FL 32425 CITY-ST-7IP
THLE [ Delete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an ad‘dress, with all other likgemp ered,' ] i
SIGNATURE: nolt A Jlod < Do Y3

NAME OF SIGNING OFFICER OR mﬁqiﬁ?o‘n—

SIGNAYURE AND TYPED CR PRI

COnthey S Cartw t’ui’}\"v'SzL



