2004 YOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) RECEMEIEDAN 2 4, 2004

DOCUMENT # 406271 »Jan 27, 2004 08:00 AM
1. Entty Narmie Secretary of State
HAGOPIAN AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

99353 OVERSEAS HWY P.O. BOX 804
PO BOX 804 KEY LARGO FL 33037
KEY LARGO FL 33037 Us

I

AT

2. Principal Place of Business 3. Mailing Aadre;—s : “mmm““l ml “(“ ‘lm “l
Suite, Apt. #, elc Suite, Apt. #. etc. MOORE CR2E034 {1 1/03)
City & State T Ciy & State o a. FEI Number Appiied Fo
B 59-1414204 _ Not Aoric.
Zp Country e Counry §. Cartificate of Status Dasired O $8.75 Additionz)
- — _ _ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent .
Name
}.’-[é‘;GggléAAl\gi JS?‘[%I%ES DRIVE Street Address (P.O. Box Number s Not Acceptatle) R—
KEY LARGO FL 33037 - s s

City ' F L Bp ébde

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and ace.
the obligations of registered agent. '

SIGNATURE _ e . e e

Signature. typea of prnled name of regisierad agent and f‘”&’lj apnlcable ) éNGTEV F;aglslered Ag;-n! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A
: oo . Ei A e
Ater hay 1, 2004 Foo wil be 55000 o Socko Cumpaln Py | $5,00
Make Check Payable to Florida Deparzl_nerg of State ’
10, ~ OFFICERS AND DIRECTORS N ADDITIONS/ CRANGES TO OFFICERS AND DIREGTORS N 11
TITLE D 7 Delele TMLE [ Change A
NAME HAGOPIAN,JACK H NAME ., HOOOA0014087
STREET ADRRESS | OCEAN SHORES DR STREET ADDRESS O1A27/TH-B000R-R1T 150,00
enyv-sr-ar [KEY LARGO FL ) __f wiv-st-oe . e -
ThE P [ Delets TILE ClcChange [ Addin.
NAME COCHRANE, CAROLYN A, NAME
STREET ARORESS {308 BUTTONWOQQD CR. STREET ADTRESS
oy-ST-2P {KEY LARGO FL . . _§ cmv-st-ap .. e ey
ikt 0 Detete RUE: [l Change [ At
HAME NAME
STREET ADDAESS STREET MODRESS
CITY-5T- 2P _ o ) _ CIly-§1-2P ‘ i .
HILE 8 Deiete TTE ) Change AL
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-sT- 2 o o Jomsrw - ) , N
e U3 Delete THE D) Crange [ A
NAME NANE
STREET ADDRESS STREET ADDRESS
Gty -ST-2P B ' . . jomstz o S
e O pelete TILE [ Change [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
oy -51-2p § omvsrze B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cettify that the information
indicated on {his tepon of supplernental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that I am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attach with an address, with allgther ks empowered.
SIGNATURE: M Wb /7 ﬁfo/%m /f éc@g&d@ !,é?o?!gj _

T SIGNATURE my’hﬁen & PRINTED NAME OF SIGHING OFFICER QR MIREGTAR




