2005 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR) FILED

-

| DOCUMENT # 4062571 Jan 28, 2005 08:00 AM
1. Entity Nema Secretary of State
HAGOPIAN AIR CONDITIONING, INC.
Principal Place of Business ) Majliné .lﬁi.c.!’dressh l - -
99353 OVERSEAS HWY P.O. BOX 804
PC BOX 804 KEY LARGO FL 33037
KEY LARGO FL 33037 : us
e[ UAHAEARR AN
Suite, Apt. #, etc Suite, Apt #, slc. ) ) o 15t MOORE CRoE034 (10/04)
City & State City & State T i "1 4, FEI Number jﬁpplled For —
L 58-1 41 4204_’ _ }Not Applxcible_
Zp Country Zp Country 5. Coerlificate of Status Desired O fese g;‘s q]?[idgaonai
6. Name and Address of Curtent Registerod Agent 7. Name and Address of New Registered Agent
) | Name
?SA-,G OOCPEAA% JS’?-%%ES DRIVE Street Address (P.0. Box Number is Not Acceplable) T
KEY LARGOC FL 33037 . -
City ) FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1am Iammar with, and accept
the ohligations of registered agent,

SIGNATURE ———— — s —_ - i
Sigratuie, typad o pHNIGS namse of teQISILTAC egent and IMte f &ppjcable (NGTE Regstered Agent sgnature raquirad whern einstaling) o DATE
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

e - ——r e —- -

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS J 11, ADDlTlONS[CHANGES TO DFFICERS AND DIR‘ECTOFIS N1

it D C Defete R Y 3 Change D Addition
NAME HAGOPIAN,JACK H NAME

STREET ADORESS | OCEAN SHORES DR, STREET ADDRESS

oiv-51-2F  [KEY LARGO FLL oY Si-2p

1t P [ Dalete TITLE il‘ﬁﬂf}i lU(yh 136 [ Change L] Addition
HAME COCHRANE, CARCLYN A. NAME [ 3,3{,1.3 & ﬂqﬁx"ﬂﬂﬁ 150, 1

STREER AOORESS | 308 BUTTONWOOD CR. STBEET ADDRESS AAsnbfsmaiilanmin dall U

GIFY . ST 2IF KEY LARGO FL ! LiTY-37- 2P

HTLE T Delete fifLE i [T change 1 Addition
HAME NAME

SIREET ADDRESS ) : : STREET ADBRFSS

Ty ST AP Oy 57-21P

THLE T Celete niE ) T [ Ghange T Addiion
NAME NAME

STREET AGDRESS SIREET AGTIFFSS

eny-S1-2p § orrsize

firg ) T Delete [ T 3 Change 1] Addit
HAME NAME

STREET AQDRESS SIREET ADDRESS

- Si- e oty 817

L [ Delete g ' [ Shange L) Addh
NAME NAME

STREET ADDRESS SIRFET ADDRFSS

GifY- 8- 24P CITY-SE- TP

12. i hereby certify that the information 5upp||ed waith this fiting does not quahﬁ,' far the exemption stated in ‘Section 119, O7(30), Florida Statutes. [ furthar certify that the infarmaten
indiczted on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or difector
af the corporation or the receiver or rustee empowered 19 execute this repott as required hy Chapter 607, Florida Stawses, and that my name appears in Block 10 or Bhack if

changed. or an an attac with ap address, with all other like e Vere
e ane.  -35-05 Spsdskas:

TYPED OR PRINTED NAME UFSIGNING OFFICER OR BIRECTOR Cata Taytime Phare £




