-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 373323

1. Entity Name

HA(\:INES REFRIGERATION AND AIR CONDITIONING,
INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3963 BONITA BEACH RD. S.W.
PO BOX 2729

ECS)NITA SPRINGS FL 34133

PO BOX 2728

3863 BONITA BEACH RD. 5.w,
EgNITA SPRINGS FL 34133

2. Principal Place ot Busihess 3. Mailling Address

I IR

I

Bl

i

Suite, Apt. #, eto. Suite, Apt #. elc MOORE CR2E034 {11/03)
Chy & State Tiy & Slale § 4. FEI Number ) T Tappisd For
_ 59-1307330 Not Apgiic.s
Zp Cauntry Zp Couniry 5. Ceutificate of Status Destred 0o gfe.;esql,;?ggional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HAINES, T HARVEY ' - - = ]
27027 IMPERIAL ST. S.E. Street Address (P.Q. Box Number 15 Not Acceplable) el
BONITA SPRINGS FL 34135 = ' ————
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, of bath, in the State of Flonda. | am famifiar with, and acc:

the oblhigations of registered agent.

SIGNATURE — :

Signalure, typed of drinted name of regislerad agont and 1te f appicable.

[NOTE Ragistered Agenl sigrature requred wnen rpinstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

A

8, Election Campaign Financing
Trust Fund Caontribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD O petete TME [ Change [ Ade
NAME HAINES, T HARVEY H AME

STREET ADDRESS | IMPERIAL ST STREET ADDRESS HO00aR00 108e ,
oT-sT-Zp | BONITA SPRINGS FL o _ » CIvY -1 222 B A0 3-009 15010

ity S ] Delete TIE 7] Crangs Anidinr
NAME HAINES, KATHRYN L. = NAME

STREET ADORESS (25187 PAPILLION DR STREET ADDRESS

CiTy -57-2P BONITA SPRINGS FL CITY-§1-2F e e
TITLE T D pete THE ) Change T3 Avie
HAME MCBIANEY, SUSAN L d NAME

STREET ADDRESS [ 143 FLAME VINE DR. STREET ADDRESS

CITY -ST-21P NAPLES FL . . CITY-ST- 2P .

THE v 1 pekre e Dichange  CI A"
HAME HAINES, THOMAS NAME

STREET ADDRESS (6680 EASTWOOD ACRES RD STREET AUDRESS

cry-st-zp | FORT MYERS FL 33905 _ . CITY-§T-21P - B

THLE O peiete L ClChange [ adan
MNAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2P ) GITY-ST-2P .
e [ Delete TITLE [ change [ Additia
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 1P CITY-§7-2P .

SIGNATURE:

12. | hereby certify that the information supplied with this filin

does nct qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or dirgctor
cf the corporation of the receiver of trustee empowered to exgeute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 it

n dddrass, with all otherlike Bmpowered.

changed, or on an anachwr

QFFICER OR DIRECTOR

[~RI-0Y  935-952-/35F
Dale Dayurme Plaoe K N



