2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # 528807 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
J P AIR CONDITIONING INC.
Principal Place of Busness Mailing Address
1788 NW 20 STREET 1788 NW 20 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 _
us us
Suite, Apt. #, eic - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Tty & State 1 Cty&Sae 4. FEI Number Apphied For
59'71 749174 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired a gi.;fql??s;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Name
"{?EBN ﬁ%NéSN S"-T-UAM E. Street Address (P.0. Box Number is Not Acceptable) ] T

b
HOMESTEAD FL 33030

City '7 FL } Zip Code

8. The above named entity submuits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agont and title d apphcable (NOTE. Regstered Agent sigrature regurad whan reinstating) DATE
1 s
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_ $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS | KRR ADDITIONS] CHANGES TO CFFIGERS AND DIRECTORS N 11
ATE PD [ pelete e ’ o [ Change [ Addibion
v JOHNSON, WILLIAM E. NAME y HUBQ,UUUUIBB@JE
STRECT ADDRESS | 1788 NW 20 STREET STREET AODRESS Di/28¢ D4-80132-020 155, aa
CITY-ST-2P HOMESTEAD FL o CITY-5T-2IP ) -
ATE GD O Delete TIIE [ Change  [ZJ Addilion
NAME JOHNSON, ARLEEN F L
STREEY ADDRESS | 1788 NW 208T STREET ADDRESS
CITY-ST-2F HOMESTEAD FL 32030 Loy -Sr-2p _ .
TITLE VD 3 Detete TIMLE Tl cChange [T Addition
HAME JOHNSON, JAMES W HAME
STREET ADDRESS [ 14341 S.W. 280 STREET STRELT ABDRESS
CITY-ST-2P MIAME FL B CITY-§T-2IP _
e 3 Deleie e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 TITY-ST-21P o . .
TITLE 1 Delele TITLE 1 Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CiTY-51- 2P ) _
TINLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under caik, that | am an officer or directar
cf the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 1G or Block 11 if
changed, or on an attachment with an address, with all other ikeygmpowared. 2 oS 33 32 .\{

SIGNATURE:

- O
alg

OFFCER OR DIAECTCOR Dayume Phane #




