2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSAMENT # PO2000074685 FE Jan 28, 2004 08:00 AM

1. Ently Name Secretary of State
SOUTHEASTERN REFRIGERATION & AIR
CONDITIONING, INC.
Principat Place of Business Maiting Address
3200 N.E. t0TH STREETY 3200 N.E. 10TH STREET
QUALA FL 34470 OCALA FL 3447C
s e R
Sunte, Apt. #, elc. Surte, Apt &, etc MOORE CR2E034 (1103
Chy & State = City & Stale 4. FE} Number U |Applied Far
42-1544471 Not Apgircabio
Ze Couniry P . Country 5. Cetlificate of Status Desired ] %‘;‘iﬁéﬁm‘al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y - e
gZA{;)ROB 8?’13% !STREET Streer Address (P.0. Box Number is Mot Acceptable)
QCALA FL 34470 - -
Tity T FL ' Zip Code

8. The above named entity submits this siatement tor the purpose of changing is registered office or registerad agent, or bioth, in the Stai€ of Florida, | am farmiliar wath, and accest
the obligatons of reqisterad agant.

SIGNATL 2% 2 ] J—2(o¥
Sgnatre Typel & prated nama X regrstered agbn and Yle ¥ apphoable {NOTE Regstored Agent signature requred whan canstatog] DATE
FILE NOwW!{! FEE I_S $150.00 8. Eisction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contbision. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES 16 OFFICEAS AND DIRECTORS (N 11
TILE P 75 Detete TRE iChange [ Addition
NEHE BARBOZA, CRAIG l NAME fjﬂ{lggﬂggqm ig
STREEY ADDRESS | 3200 NE 10TH STREET STREET ADDRESS 312287048001 1011 150,00
Ty -5T-21P QCALA FL 34470 Ciiy-ST- e
N N 3 Delste wis o O Shange [ Additian
HAME HAME
STREET ADDRESS SIAEET ADDRESS
GATY-ST- 2P CHTY-SE-IP
TiLE 3 Delete THE o Dichange [ Adddion
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-TIp CETY-ST-21p
e 3 pelese ME [3Change [ Addition
HARE HAME
STREET AOORESS STREET ADDRESS
CTY- SE- TP oITe-37 3P
TILE 3 Dalete THLE - [Jchange (] AddRion
RAME NAME
STRET ADDRESS i STACET AUDRESS
CIFY-S1- 7P oY ST- 2P
ANLE Dosee  § w Ol Crange {3 Additian
RAME NAME
STREET ADDRESS STREET ADORESS
Y- 57- P Iy -ST- 7P

12. | hereby certify that the infarmation suppliad with ths Hlng does not qualily for Ihe sxemption siated in Section 119.07(3){T), Florida Siakitas. | further certify that the Inforration
indicated on this report or supplemental ceport is rue and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer o directar
aof the corporancn of the recever or rustes empowered 10 execlie this report as sequired by Chapter 807, Florida Statutes; and that my narne appears int Block 10 or Block 11 i
changed, or on an ait ent with an address, with all cther like ernpowerad.

[-2f-~¥ (352) (222250

T e Bl 4

SIGNATUR




