2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-F03000108235

1. Entity Name

GENE AIR CCNDITIONING & REFRIGERATION, INC.

Principal Piace of Business Mailing Address

7706 AMHERST ST.
TAMPA FL 33825

7706 AMHERST ST.
TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 012 ***158.75

I

MOORE

(NN

CR2E034 (11/03

M

City & State City & State 4. FEI Number Applied For
C\Zzoo? éf// g Not Applicable
Zip Country Zip Country . . $8.75 Addiional
; 5. Certificate ot Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
. - . . N — e Name . - - - - -
VIAUD, PAULINE

12533 DERBERRY LANE
TAMPA FL 33626

Street Address (P.O. Box Number is Not Acceptable)

City

3

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of regislared agent and tite if apphcable.

(NCTE: Rag:stered Agen! signature requred when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ' [ Deiete TTLE [JChange [ Addition
NAME AUGUSTIN, GENE H NAME
. STREET ADDRESS | 7706 AMHERST ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TILE [ oetete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE O Delete TITLE [ Change  [J Addition
A MAME - oam R e e ten e e L —— - NAME™ i — — - - ———— e - e Ee— il T
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ cetete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7Ip
TILE O Delete TITLE [J Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p GITY-ST-ZF
TITLE g [ Delete TMLE O Change [T Addition
NAME N o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ht N CITY-S7-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same lega!l effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a Wuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowerad.

changed, or on an attachment with an address, with all othy

SIGNATURE:

I3 7 22,

(jmrruns AND yﬁzn'ﬁnﬁm N;.HE fF SIGNING QFFICER OR DIRECTOR
g

67 /ot

Date

= X

Daytime Fhone #




