2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 64758 Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
ROGER BLAND AIR CONDITIONING & HEATING, INC.
Prin¢ipal Place of Business Mailing Address
3007 KING JOHN PL. P.Q. BOX 332 )
SEFFNER FL 33584 _VALRICO FL 33594
us us
E e i I AACAOEENRAM A
Suille, Apl. #, elc Suite, Apt #, etc. MOORE CR2EN34 (1 1‘(03) -
City & State City & State 4. FEI Number Applied For
59-3080311 Not Applicable
2P Country Zp Country 5. Certiicate of Status Desired geae'gg:i‘?:;“c’”al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name
g(l)‘g-;q EI,N%)JGCEEEPL Sireet Address (P.O. Box Number is Not Acceplable) -
SEFFNER FL 33584
City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or requstered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - S R — —_—
Signature, typsd or prnted name of registared agent and itle il appicable. {NOTE Regwsterea Agant signature requned when rainstabng) DATE
{11 - IS ] o
FILE NOWIl! FEEIS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wiﬂ_h?ﬁ_?f’?-_ﬂ? el Trust Fund Ceantributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC DEFICERS AND DIRCGTORS N 11
TME b 3 Delete e Clchange [ Addition
NAME BLAND, ROGERE MAME T - —— .
. LOODNNOEESDS
STREET ADBRESS | P.O. BOX 323 N/A STREET ADDRESS 2/ 25 /04 ~80040~011 158, 75
CITY-ST-ZP VALRICO FL CITY-8T-21P w? L =
TINE 3 pelete T17LE O change ] Addilion
NAME NAME
STREET ADCRESS STREET AGDRESS
GITY-5T-7P CITY-ST-2IP
TILE [ Delee THLE [J Change [ Addilion
MEME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST.4P CITY-ST-2IP
TITLE LT Dotete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
g [ Detets L [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- 5T- 2P
TLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-4T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corpaoration or the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered. R
£13 B85 B9B9

SIGNATURE:
NAME OF SIGMNING OFFICER OR DIRECTOR Dayume Phgng #§




