e

FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 623089

1. Entity Name

CAIN'S AIR CONDITIONING AND REFRIGERATION, INC.

Secretary of State

02-16-2004 90039 005 ***158.75

Principal Place of Business

500 HIGHWAY 85 NORTH
P. 0. BOX 480
NICE VILLE, FL 32578 US

Mailing Address

P.0. BOX 490
P. 0. BOX 490
NICEVILLE, Fi 32588-0450 US

TR R SRR

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1917987 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired 0O fg'ggq l‘::’:‘;ﬁma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
e P e = o Name- - - P B - —_ —_——..
CAIN, DEBORA :
2416 PARKER DR Street Address {P.0. Box Number is Not Acceptable)
P O BOX 480

NICEVILLE, FL 32588

City FL | Zip Code

8. The above named entity mits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of r ered ggent.
Py lot  Debonam o VIT/s/m/f> feb lod

SIGNATURE

Signature, tyjred o printed nama ot registerad agenl and tite if appticable

{NOTE: Regisierad Ageni signature requiad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADOITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

THLE T W nelete e D ECERSED [JChange [ Addition
NAME CAIN, CARL NAME A

STREET ADDRESS | 16¢ CHARLES DR STREET ADDRESS

ov-st-2¢ | VALPARAISO, FL 00000, CITY-57-71P

TTLE TC 7 Delete THLE p/T/c (% Change ] Addition
NAME CAIN, KENNETH NAME CAisss ;;‘f";;_'z;

STREET ADDRESS | 1012 EVERGLADE DR. smeeranoress | < 9@ rar

GY-sTIF | NICEVILLE, FL CITY-57-2P Micesille | Fte 32579

TiiLE STDM [ Delete TLE V'JnTlf /MJD [Crange {1 Addition
wMe | CAIN, DEBORA . _ N o NAME Caln, DEBLA . o .
STREET ADDRESS | 1012 EVERGLADE DR. STREET ADDRESS ,,‘l-{[:', Pa rﬂt—rD". .

crv-st-ze | NICEVILLE, FL CITY-5T-2p Niceritie, ft: 32572

TITLE [ telete e M . ] Change B Adition
NAME AME MAloney ,Robert P, "TR,

STREET ADDRESS e ‘{‘1 g§P ‘f Im Blud.

CIY-571-2P CITY-ST-2P Nicevile, Fi. 32578

THLE O Delete TMLE M ) [ Change  [38 Acdition
NAME oo NAME maleney Tames K,

STREETADDRESS |~ STREET ADDRESS | £ & 10 & Vg leecle D,

CITY-§T-2P © CIny-§1-2p Miceville | A. 33877

TITLE [ Deiete e ‘ (J change [ Addition
NAME=: <5 a3:fah AR T T NAME -

STREET ADDRESS |- ~i%3 % Y STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(h), Ficrida Statutes. | further cenify that the information
indicated on this report or supplemental repon 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 uiyd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment yith an addyess, Il other like empowerad.
(J50) 2 8- 756 ¢

WL?"?&@ Debora m. LM M'/f,p‘/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

SIGNATURE:




