FILED

Jan 29, 2004 8:00 am
2004 FOR ERORLRPRAMATON - “Secrelary of State

DOCUMENT #P01000013073 01-29-2004 90102 010 ***150.00

1. Entity Name

DANES AIR CONDITIONING, INC.

Principal Place of Business Mailing Addrass . ' 54 00 1 54 l

1000 THOMPSON AVE 1000 THOMPSON AVE -

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 .

TP SEES TR
Suile, Apt. #, @lc. Suite, Apt. #, elc, A 01 172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For

59-3696664 - Nol Applicable
e Country &p Country 5. Certificate of Status Desired [ ?g-g?qﬁ:‘:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T R e e = P - = Nama

[P I -

DANES, DELLE e - -

1000 THOMPSON AVE Street Address (P.0. Box Number is Not Acceptable)
FROSTPROOF, FL 33843

» City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regns\ered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Elsction Campai_gn F_mancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. [l Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 Detete TITLE P,D [Jchange  fig] Addition
NAME DANES, DELL E HAME
STREET ADDRESS | 1000 THOMPSON AVE STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL. 33843 CiTY-S1-21P )
TITLE D [ Detete ME Cichange [ Addition
NAME DANES, JASON E NAME
STREET ADDRESS | 1000 THOMPSON AVE STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL. 33843 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change £} Adition
NAME HAME '
STREET ADDRESS STREET ABDRESS

t = b T e — .
CITY-S7-218 R o T —-— CITY-ST-2IP
THILE O pefete TILE ' [JChange ~ 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T-2F )
TILE [ Delete TME ' ” [JChange (3 Addlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
me ) : O Detete TITLE O Change [ Addition

' _‘NAME NAME .

‘S%REET ADDRESS STREET ADDRESS

CITY:§T-21P . CATY-$T-7F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,0?§3)(i}. Florida Statutes. | further certity that the information
indicated en this report or supplemantal report is frue and accurate and thal my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp © exacute this report as reguired by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

changed, or on an attach rer like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osle v Caytine Phone #




