2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000078411

Feb 26, 2004 8:00 am
Secretary of State

1. Entity Name’

ALL STAR AIR CONDITIONING, HEATING, AND
VENTILATION, INC.

02-26-2004 90024 025 ***150.00

Principal Place of Business

2225 SPANISH VISTA DR
PALM HARBOR FL 34683

Mailing Address

PO BOX 874

LY Lo
EEFETY HARBOR FL 34595

us
Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE CRPEQ34 (11/03)
City & Staie City & State 4. fFEl Number Applied For
59-3207157 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Eesf;;itﬁ:i:;ﬁonal

6. Name and Address af Current Regssiered Agent

M o Ve = NS

7. Name and Address of New Registered Agent

r——

t

=Namex Db e CF [ o — - .
ama ’-Pe_rrq, MQLIL L_. et ¥ st ——

PERRY, MARK L

Sireet Address (P.0. Box Number is N tAccep le)
2255 SPANISH VISTA DR 2350 is No { 15(_

PALM HARBOR FL 34683 fan iSh

City 'TPCL-\W\ Hau Qow FL Zi?od&&a

. The above named entity submits this Datemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

sual:i:z[:: mnm:ie.ia? Mﬂ(\l\ L. G‘ﬂg&,, =2 /’Zﬁ// 1.004"

Signature. typed ar printed name of reglslsled il and teis f apphcable © DAYE

(NOTE: Registerad Agent 5|gnafre required when rginstating)
1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TmE [JChange  [] Acdition
NAME PERRY, MARK NAME

STREET ADDRESS | 2225 SPANISH VISTA DR. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-ZIF

TLE {7 Detete TLE [ change {1 Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE T - o . =.pelete TITLE D Change  {_] Addition
NAME- ——— NAME — el _—— e e .—
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2IP

TIME [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TME [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2IP CITY-S7-2IP )

TMLE [ peiete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-71P . § omv-st-zw

12. | hereby certify that the information supplied with this filing,
indicaled on this report or supplemental report is true and
of the corporation or the recgiver or trustee empowered 1
changed, or on an att et with gn address, with all of

SIGNATURE:

ces not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| < \DMV lejuﬂ' ( 7&7) 20- oG-

SIGNATURE AND TYPED OR PRINYED NAME OF sadrrrs QFFICER OR DIRECTOR DayPrme Phone #
11




