2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENRT # 623206

1. Entity Name

J.N. REFRIGERATION AND AIR CONDITIONING, INC.

Jan 27,2004 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

563 PINE COURT 5669 PINE COURT

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

F P s “ AT
Sule, AP £, elc. Sute. At & elc. MOORE CR2E034 (11/03)
Tity & State Crty & State _ 2. F&i Numoer 581950399 ' — %i%ih?;i
Zip Courtry Zp Country 5. Certheate of Status Desuwad ! $8‘75 Additional

Fee Bequired

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

NEUMANN, JAMES
3640 PALM DRIVE
RIVIERA BEACH FL 33404

Name

Sireet Address (P 0. Box Number is Mot Acceptabls)

City

7 FL iz:pCodeﬁ#

€. The above named enuty Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accen

the obligations of registered agent.

SIGNATURE

Signature, yped of pated name of registared ageat and tide .f applicable

NOTE Regrsterea Agem! signature requrad when refnstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payable 1o Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ot

“OFFICERS AND DIRECTORS

ADDITIONG/ CHANGES T0 OFFIGERS AND DIRECTORS IN

10. N R i
TITE PTD O pelele d e [ Change [ Asi
NAME NEUMANN, JAMES HAME . '
STREET ADDRESS | 3640 PALM DRIVE STREET AQDRESS ol fgggggggég%?ﬂﬂﬂﬁ 150 DiEJ'
civ-s1-2P | RIVIERA BEACH FL Clry-s1- 2P it S .
TITE bS] [ petate TIE O Change [ A
NAME NEUMANN, MADONNA HAME

STREET ADDRESS | 3640 PALM DRIVE STREEY ADDRESS

CiY-ST-ZIP RIVIERA BEACH FL CHTY - 5727 e e
TRLE O3 Detete THLE O3 Change ~ T3 Antitic
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-§1-2P ) CIY-§T. 2P .

Tme 3 petete TiTLE O thange ™ [J Additior
NAME NAME

STREET ADORESS A STREET ACDRESS

CITY-ST- 2P - CTY-S1- 2P L o

TIME [ Deter TE [ Charge T2 Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-51-2P ] orvesrze e
L {7 oetete TE CChange [ Additinr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X, Florida Statutes. | further certify that tha information
inchicated an this repon of supplemental report is true end accurate and inat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aneadsdres?, ‘/vit}}\ajl %gji{h;’pﬁoﬁgpﬁy
SIGNATURE: . '

I eE3HTT

PED O PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR

e3/od <%
7

Dayene Prione #




