2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i

DOCUMENT # 244083 Feb 02,2004 08:00 AM
1. Ently Name I Secretary of State
S & W AIR CONDITIONING, INC.
Principat Place of Business ) Mating Address
2830 NE 11TH AVE 2830 NE 11TH AVE
POMPANO BCH, FL 33084 POMPANC BCH. FL 33064
i R NREAT T O
Suite, Apt. #, elc. I Suite, ARt #, elc. MOORE CR2EN34 “ -”93)
Triy & State o City & State 4. FEI Number Appled For
B 59-0267308 | [Nt appiicatle
Zip Country Zp Caunty 8. Certificate of Status Desired [ f&;esqlifgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
ggaEal ggg?HER\SN-? 1R1DTE’ AVENUE Street Address (F’.Ol Box Nurnber is Not Acceptable)
POMPANO BEACH FL 33064
Gity FL Zip Code

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

SIGNATURE - . . iz - . -
Srgnature typed o proted name of registered agant and tlke if applicable (NOTE. Regislared Agent sigratwwe raguired when remstatng} DATE
i
FILE NOW1!! FEE !$ $150.00 . : 9. Election Campaign Financing $5.00C May Be

After May 1, 2004 Fee will be $550.00. : Trust Fund Contributior, il Added to Fees
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIREGTORS 1. ' ADDHIONS, CHANGES 1O OFFIGERS AND DIFECTORS IN 11
me PD I pelete e [ Change 3 Addition
KA SHEVCHUK, EDWARD N U00000024910 .
STREET ADDRESS | 2830 NE 11TH AVE STREET ADDRESS 32303304“80835“0133 150,40
CITY -ST- 2P POMPANQO BEACH FL | cv-stze B
TITLE STD 1 peiete e [ Change  [T] Addition
NAME SHEVCHUK, CATHY MAME
STAEET ADDRESS (2830 NE 11TH AVENUE STREEY ADDRESS
ory-51-2F  |POMPANO BEACH FL 33084 CITY-§1-2P o
THLE VPD O pelete TITLE [ Change [ Addition
HAME SHEVCHUK, ADAM NAME
STRCET ADDRESS | 2830 NORTHEAST 11TH AVE STRFET ADDRESS
oW -ST-ZP | POMPANO FL 33064 CIFY.ST- 1P _
THLE [ slete TITLE (] Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-IF TITY-ST-2IP ) 7
e 3 Detete THiLE [Mchange [ Addilion
NAME AW
STREET ADQRESS STREET ADDRESS
CATY-ST- TP _ CATY -5Y- 217 o
TIE 73 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P B CiTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Stalutes. | {urther certify that the informaticn
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same fegal effect as if made under cath, that 1 am an offiger or director
of the corporation or the recgiver okYustee empowe! xecute th:s report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gp addrass, with all fike empowergd.

VD
SIGNATURE: Mem Shepchuk  _ [297:0Y a5y 9v3see

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #




