FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 515990 ' 04-14-2004 90035 027 ***150.00

1. Entity Name
PORT ORANGE AIR CONDITIONING & HEATING, INC

[ dt A W SRR

Principal Place of Business Mailing Address
515C HERBERT STREET 515C HERBERT ST
PORT ORANGE, L 32138 US PORT ORANGE, FL 32139 US

ULATAGENIMARG MW R

x . 03112004 No Chg-P CR2E034 {10/03}

. Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1697007 Not Applicable
0O  $8.75 Addiionat

Fee Required

5. Cenrtificate of Status Desired

6. Name and Address ot Current Registered Agent

—— . e e e e —-—— - g TR

TROUP. ROBERTG. DO NOT WRITE
PORT ORANGE, FL 32127 IN TH'S SPACE

8. The above narned 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 agent.

SIGNATURE
Sigrature, typed of printed nama of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. FElection Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P )

NAME KEANE. ANTHONY P.

STREET ADDRESS | 615 POWERS AVE ..

CiTY-ST-2IF PORT ORANGE, FL

TITLE v

NAME | POULIN, LAURIER T.

STREET ADDRESS | 5520 MAGNOLIA AVE

CITY-S1-2IP HARBOR OAKS, FL

TITLE ST

NAME KEANE, ROCHELLE J.

STREET ADDRESS | 615 POWERS AVE. . 0 L g
“G-sr2p | PORT ORANGE, FL - R W“DQ"NOT‘"‘WR FHFE-~ =
TILE

IN THIS SPACE
STREET ADDRESS

CITy-$§1-2IF

THLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Anthony P. Reane, PSTD 03/11/04

ING OFFICER OR DIRECTOR Date

{386) 761-6690

Dayhme Phone #

SIGNATURE AN




