2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) -, - Apr 12,2004 8:00 am

1. Entity Name ook oK
04-12-2004 90650 042 150.00
COMFORT COOLING OF PERRY, INC.
Principal Place of Business Mailing Acdress
1876 OLD DIXIE HWY SOUTH 1876 QLD DIXIE HWY SCUTH [V hr B A At
PERR\_’ FL 32348 PERRY FL 32348 '
Suite, Apt. #, efc. Suite. ApL. #, elc MOORE CR2E034 (1/03)
City & State City & State 4. FEl Number Applied For
59-2096187 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6 Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent

SMITH, MICHAEL S

‘Name - - = - - ¢

107 EAST GREEN STREET P O DRAWER 579 Street Address (P.Q. Box Number is Not Acceptable)

PERRY FL 32347

City FL [ ZrCoce

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obllgauons of reglszered agent. .

SRR — 2 e o e N A T

SIGNATURE .
Signature. typed or printed name ol regnstered agent and title if appiicabie, {NOTE: Registered Agenl signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. {ll Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TIME PST (1 pelete TmE Ochange [ Addition
NAME FALANY, JOEY C NAME .
STREET ADDRESS | IRA SMITH ROAD STREET ADDRESS
CITY-ST-2IP SHADY GROVE FL CiTY-ST-21p
TILE D {1 pelete TITLE B 1 Change 1 Addition
NAME FALANY, JOEY C NAME
STREET ADDRESS | IRA SMITH ROAD STREET ADDRESS
ciry-sT-zp  [SHADY GROVE FL CITY-ST-21P ‘
THLE VP [ pefele TRLE G change [ Aadition
NAME= - ~"| ONDASH, CARL A~ Co : -NAME - TS L . -
STREET ADDRESS | 4690 IRA SMITH ROAD STAEET ADDRESS
CiTY-ST-2IP GREENVILLE FL 32331 I CITY-ST-2IP
Jme | e = o . O pelete TLE ) . ] } . .. . [} Change . ] Addition
we | ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ' ' O eiete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-70 i CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the informaticn
indicated or this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the reeetes; or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac h an address, with all pthgy like empowered.

SIGNATURE:

04=-08—-04 (850) 584-4774

D OR PRINTED NAy’DF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGHATHRE AND AP




