FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 521132 . 03-15-2004 90001 023 ***150.00
1. Enlity Name
CUSTOM CLIMATE CONTROL, INC.
Pringipal Place of Business Mailing Address
13311-60TH ST NORTH 13311-60TH ST NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760 54017828
S S O 0 G PO AR
Suite, Apt. #, etc. Suite, Apt. #, sfc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1740630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-;?qgf:;“ma‘
i 6. Name and Address of Current Registered Agent = - - - 7.:Name and Address of New Registered Agen_l . - Lz

Name

ROESHINK, HEINZ J. _
43 MIDWAY ISLAND Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FH Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

NS el . . v . ' o0 ‘ “ . . C—

- diGNATURE i - - S e i e

Ble 0 e 'Signatyre, typed or printed name of regislered agent and litk il applicable. (NOTE‘ﬂequste.r_ed {\ga:ﬂ signature required when reinstating) DATE
EEPT ; N
FILE NOWIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be

h-'After May 1 2004 Fee WIll be 5550 00 Trusi Fund Contribution. O: Added to Fees :r-i he Vﬂ‘ 2
10. . QFFICERS AND DIRECTORS 1. - 0+ ADDIT\ONSICHANGES 10 OFFICEF!S AND DIHECTOHS IN11
ME PD [ pelete TILE [7] Change NAdmlinn
NAME ROESHINK, HEINZ J. NAME Pursley Barbara
STREET ADDRESS | 43 MIDWAY ISLAND STREET ADDRESS | g™ La.-[’a_ efie Qlvd,
cv-sr-zp | CLEARWATER FL, C-ST2F | O A Sy e PL.. 3¢b77
TME O Delete TILE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP
TILE 1 pelete THLE [ change [T Acdition
NAME - s - ' - A wame .- - - - = T
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TLE [ Delate TITLE [ Chenge [ Addition *
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TME O Change [ Addition
NAME . NAME }
STREETADDRESS |- =" o - e = = = oo o e . .- _ [ STREETADDRESS ., . . .. _ . e e B
CITY-ST-2IP - e e o e e T e e e . CY-ST-2P |} ok T .‘\,"_i_... R NENE RS
LN T LY W wasean o[ Delete o TTE e : [ Adcition
e £F S Yo e e e T
STREET ADDRESS { - o STREET ADDRESS ‘
CITy-51-2IP s r N e . co femese T T T o o o T -

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an altachmant with anaddress, with all otheg, aréd
SIGNATURE: é Q S-Spyf  JR253e7357

ED 0 /N‘I’ED NAME OF SIGNING DFHCEH OR IRECTOR Date Daytime Phane #

I /7




