FILED

Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-09-2004 90038 037 ***150.00

DOCUMENT # F60388

1. Entity Nama
GLACIER AIR CONDITIONING, INC.

Principal Place of Business Mailing Address b i
250 LAKE DRIVE 250 LAXE DRIVE 240094564

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
A A ACE AR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2EC34 (1 0/03)
City & State City & State 4. FE! Number Appiied For
58-2152630 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [T ggfqmm
&Namaandnudmndwmnagmw . 7. Name and Address of New Reglstered Agent

Narme - =~ =

COOKSON, DOREEN
250 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL. 33086

City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of mgent and tiile if L {NGTE: Ragisioned Agent signature recquired when reinstefng) CATE
FILE NOWI! FEE I8 $150.00 8- Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VvsT ] Deete TME vET Ed Crange [ Addition
NAME COOKSON, DOREEN NAME coaKSar), DopEEN
STREET ADDRESS | 250 LAKE DRIVE STHEETADDHESS (A ¥ e LAY E ppwE
omv-s1-2P | COCONUT CREEK, FL. ciTy-51-2 CoconNuT cpREEK FL 3366
we o Cloee  J me P ” B oo M
NAME COOKSON, CHARLES NAME cookSend CHIARLES
STREET ADDRESS | 260 LAKE DR. SREETADDRESS | DG LIAKE onrwE
omy-sT-0F | POMPANO BEACH, FL 33066 CITY-ST-21P cocanuy CREEEK, FL3306 &
MLE 3 Detete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-7P
me —f—— - - - -~ v o Ooeew-- -fme — - - _—— - - [ Change——[Z] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-27P CFY-ST-2P
TILE O pelete TMLE {d Change [ Addition
NAME NAME
S¥REET ADDRESS STREEF ADDRESS
CIY-§T-7IP CITY-ST-2P
TME [ pekctz TITLE [ change [ Addtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF Crry-51-2IP i
12 §hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Flotica Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall hava the same legal as if made under cath; that | am an cfficer or direcior
of the corporation or tha receiver or rustee empowered 10 execute this report 8s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other, like empowered. .:Db pEEN cooikSon
SIGNATURE: o.e b4 o D E cookSen D-S-200y (454)T7I- 30SE
Dato Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




