FILED

2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000120315 08-24-2004 90001 023 ***150.00
1. Enuiy Name
KOZAK HEATING, VENTILATION & AC, INC.
Principal Flace of Busingss kailing Address r
10550 SW 52 PLACE PO BOX 518 54089628
CEDAR KEY, FL 32825 US CEDAR KEY, FL 328625 S
S 1
S, ARt 8. cle. Suie, ARt 4. elc. 08202004  Chg-P CR2E034 (10/03)
City & Siate City & Slare 4, FEiNumber Appliad For
,’2 - éi& O 3_‘3 l»lo(.l\pphcabilg_
Zio Counivy Zip _ Country 5. Cortiicare of Staws Desiad [ geae.;fiifiuonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
— T T/ = _ “Name——— e - = —

KOZAK, FRANK A
10550 SW 52 PLACE Streel Ardbress (PO Box Numbes is Nor Avcepiable)
CEDAR KEY, FL 32825

City FL { Zipy Code

emt for the purpose Gf changing its registered office or regisiered ageni, or both, in ihe Siate of Flodda, | am iamiliar with, and accant

8. The abicve namaed aatily subivds this siat
the obiiganens of registered ageni.

SIGNATURE
Fgnatuee, ryped O pramed tare of agisterd agen wd e  spplcanie, THKOITE: Segestared Agenl SIQaie recured whkal reastal ng; OATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trast Fund Contnibution. 1 AddedioFees corperation did not receive the prior notice.
18. CFFICERS AND DIRECTORS 1. ADEGTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Dotme TmE [ ohange ] Acdition
AMI KOZAK, BARBARA M Al
STREET ADDAESS | 10550 SW 52 PLACE STREF1 AODAESS
CEDAR KEY, FL 32625 . CITY-Si-2P
s 3 veete ITE [ onange ] Atcition
HAME MasE
STREST ADDAESS STREET ADDRESS
A RN
1t 1 Detee E [ Charge ] Aaihion
AN NAML
“STREFTADITACTS - —— - —— - @-SIREET ADGAENS - - -
SEY-5E AP CiY-51-AP
s 1 Delee HILE 1 onenge ] Adcition
BAME NAME
| ATRRET ADDAFSS STREET ADDRFSS
Dity- S AP
neé 1 nalme L [Jcrsrge L] Astirion
|ONAME
{ STREZT ADDAESS
§oCigae
Lk ] Onleie HILE (O Chenge ] Adition
HAME NAME
SIRLED AD(KE S STRLED ADURESS
STy gYmp Ly gr.ap
12. | nereby cedify that the information suppliad with this fling deas not qualify for the exemption siated in Section 11967121, Florica Staldies | iurher cerily that the informarion
rgicaed on this report or supplementai report i3 Irue and accurate and hat my signature shall have the sama legai eff2ct as if made under oath: that ! am an officer of direSlor
oi the corperation of the receiver of trusiee empawered 10 execute s repert as required by Chapier 607, Florida Siatutes, and tha: my name appears I Bicck 1697 Block 114f
Changed, of 6N an atiachment with an adcress, with ali other like empogered E m‘ i \ :
SIGNATURE: D—\ ~ Rlao]oY  (353)543-569/
SIGNATURE AND TYPED OR PRINTED NAME CF SlGN* uﬁi’lCER OR DIRECTGA il,.w?a Dayume Phone §




