2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) . FILED

DOCUMENT # F74395 Feb 13, 2004 08:00 AM
- By veme Secretary of State
DIAL SERVICE AIR CONBITIONING CO., INC. y
Principal Place of Business ’ Mailing Address
290 AKRON RD 290 AKRON RD
LAKE WORTH FL 33487 LAKE WORTH FL 33467
us us
E i L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1[ 1/03)
City & State Ciy & State 4. FE! Number ] . Appiied ?or i
59-2170617 Not Applicable
Zp Countey Zip Country 5. Certificale of Status Desied 0 Eg.;fq i.f::r:ledci’ticmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%CEFR%EﬁLﬁSWLUAM A Sireet Address (P.0, Box Number is Not Acceptable)
LAKE WORTH FL 33467
Ciy FL | Zip Code

8. The abuove harmed entily subrmits this slalerment for the purpose of changing is registered office or registered agent, or both inthe State of Florlda | amn famiiiar with, and accept
the cbligahiens of registered agent,

SHGNATURE
Signature, lyped or printed name of registered agont and tllie if applcabie {NOTE Registered Agent signature requrad when reinstahog). _ DATE
FILE NOw!t FEE IS # 50 00 PR 9. Election Campalgn Finrancing $5.00 May Be
After May 1, 2004. Fee will be 3550 OD o L Trust Fund Contribution. .| Added 1o Feas
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delate TITLE [ Change [ Addilion
HAME MCCONNELL, SHARON D. HAME LIGO0oaas1 240 A
STREET ADDRESS | 290 AKRON RD. . STREET ADDRESS e 1 BA0~R0043-021 150,60
Iy -5T-21P LAKE WORTH FL ' CITY-ST-2IP
TTLE PDT O eiete TLE [3 Change [:I Addition
NAME MCCONNELL, WILLIAM A NAME
STREET ADERESS | 290 AKRON RD. STREET ADDRESS
CiTY -S7-29 LAKE WORTH FL CITY - ST- 2IP
TIMLE sD 7 Delete B Rt [0 Change [ Addition
NAME MCCONNELL, DAVID A NAME
STREET ADDRESS | 280 AKRON RD STRELT ADORESS
CITY-ST-2P LAKE WORTH FL CITY-ST- 2P
TLE 7 Dejete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CUY-§T- 2
TITLE [ Detete TRE ] Change EI Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1- 2P
TITE {3 Delete TRLE [ Change  ~ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the mforma!!on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the recaver or trustee empowered {0 exacuie this report as required by Ghapter 807, Florida Swaiutes; and that my name appears in Block 10 or Biock 114
changead, or on an attachment with an address, with all other like ampagwared.

SIGNATURE:

Daytime Fhone #




