2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ] _FILED
VE S

DOCUMENT # P99000059846 Mar 01, 2004 08:00 AM
3 Entity Name Secretary of State
SNELL AIRCONDITIONING, INC.
Principal Place of Business Mailing Address i
1611 §.W. 63AD TERRACE . _1611 S.\W, 63RD TERRACE
POMPANGC BEACH FL 33068 POMPANC BEACH FL 33068
Sunte, Apt ¥ eto. Suite, Apt #. eic . ' MOORETV CR2EQ34 (11/03) .
City & Stats Cty&sate | 4 F&lNumoer - Apphied Far
65-0930053 — Not Appiicatle
Zip Country Zp _ Country 5. Cerficats of Status Oesired [E/ ?g;gesq zﬁs::ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regi d Agent _

Name

1821 Eué’\;lvoggle ?ERRACE Street Address {P.0. Box Numnber is Not Acceptable) )

POMPANO BEACH FL 33068 - R

Cily ) T FL l Zip Code

8, The above named entity submuts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obkgations of registered agent.

SIGNATURE . . . a s
Signatura. typed or prnled name of registared agent and titie f appiicable. (NOTE. Ragsterad Agent signature requred when reinstating) " ) DATE
FILE NOW!!1 FEE IS $150.00 . . N
N ) P : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cortrbution, O A dded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [JChange  [J Acdibon
NAME SNELL, JOHN RICHARD NAME g_‘|{_;[[|{_;]jﬁ?2353 _
STREET ADDRESS | 8221 SW 7TH CT - STREET ADDRESS =401 r,fg;;_é;:[ L7020 259 e =
CIY-ST-2IP NORTH LAUDERDALE FL 33068 ] ] ~_ Jom.sre *
THLE PT 3 pelete TITLE [T Change ] Addilicn
MAME SNELL, JOHNNIE P NAME
STREET ADDRESS | 1611 S.W. 83RD TERR STREET ADDRESS
CiTY-§7-2IP POMPANO BEACH FL 33068 Chy -§7- 2P o o
ME O setete TITLE [ change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZP
TITLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-Si-2IP CITY-SY- 21
TITLE . [ pelete TITLE ] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST- 21P
THTLE [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 30 or Block 11 1f
changed. ¢r on an attachment with an address, with ali other like empowsrad.

SIGNATURE:

— — . vy~ o
Johane ©. SnvELL A-dl-OY  uig-a51|

L
NATURE AND TYPED OR PRINTED HAME OF SIGNING ICER OR DIRECTOR Caytime Phone #




