¢ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po3990

1. Entity Name

INC.

S

HEAD'S HEATING & AIR CONDITIONING SERVICES,

Principal Place of Business

6947 NAN GRAY DAVIS RD
THEODORE AL 36582

Mailing Address
P.C. BOX 1315

THEQODORE AL 36590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90035 026 ***150.00

I

i

A

I

- NEFF WILLIAM ———
8727 SCENIC LILLS DRIVE
PENSACOLA FL 32514

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Numbper Applied For
63-0838330 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| Sirest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE :
Signature, typea of pernted name of registered agent and title if appficable. {NOTE: Regstered Agenl signature reguired when einstanng} DATE
9. Election Campaign Finanrcing $5.00 MayBo
Trust Fund Gontribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD [ Deiete e Pl Change [ Addition
NAME HEAD, RONNIE SR. NAME . .
STREET ADDRESS | 754 APACHE RUN sraeer aooress | (p 1D H\S}w movt Ddwes
cry-sr-zp - JTHEODORE AL P CiTY-ST-2P }
TME vD M Delete TIME [JChange [ Addition
HAME HEAD, BRENDA NAME
STREET ADDRESS | 754 APACHE RUN STREET AGDRESS
CITY-ST-2iP THEODORE AL CITY-ST-2IP
T ) ' ) Delete e OJChange ) Addtion
HAME HEAD, RONNIE JR, _ ; - NAME - - -~ '
STREET ADNRESS | 754 APACHE RUN- - e e} STREETADDRESS. |. —w —_— -
CITY-51-7IP THEQDORE AL CITY-$T-2PP ’
Mk (3 Desete TMme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP ) CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P cTY-ST-2P
TME 1 pelete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2iP

indicated on this report or supplernga
of the corporaticn or the receivepd
changed, or on an attachmen4

SIGNATURE:

eport is true an

&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te empowared 10 execute this report as required’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
raddress, with all other like empow, .

2- /7~ O3 257 6S3-TETD

L~SINATURE AND TYPED OR PRINTED NAKE OF SIGNMWG.OFFICER

DIRECTOR

Date Daytime Phone #




