2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fasaas Feb 06,2004 08:00 AM
1. Gty Name Secretary of State
AIRMARK AIR CONDITIONING, INC.
Principat Place of Business - ... Mailing Address )
1111 SE12TH PL P O BOX 100337
SQPE CORAL FL 33980 CAPE CORAL FL 33810
Suite, Apt. #, elc. ] Sukte, ARt #, elc. i MOORE i CR2E034 (11/03)
ity & Sate T Gy & cwe ' 4. FENumber — T TApplied For
. ) 5§9-2209528 Not Applicable
Zp Country Zip Country 5. Cernlicase of Stalus Dagired O $8.75 Addifional
- Fea Reguired _
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _

Name

(3355‘? g[E)"!FéEFLEE\I’CENUE Street Addrass (P O. Box Number s Not Acceptable)

CAPE CORAL FL 33904 - =

City FL Zip Code

8, The above named entity submits thus statement {or the purpose of changing its registered office or registered agent, or bottr, in the State of Florida. | am famitiar with, and accept
the vbligations of registered agent.

SIGNATURE . A e e R P . o e
Signalure, typod of prnted name o registatea agent and tide if applcabla. (NOTE Registered Agent sgnalurs regqured wher reinslating} DATE ' _
FILE NOW!!! FEE IS $150.00 , .
After May 1, 2004 Fee willbe $550.00 ' B et o oo 8 300 Ve e
Make Check Payable to Florida Department of State -
10. ' OFFICERS AND DIRECTORS I KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD £ paae mie [Dchange [ Addition
NAME GERARD, PETER C NAME U0000003 7368
STREET ADDRESS |3101 SE 19TH AVENUE STREET ADDAESS g2 /06 04~80092-012 150,130
orv-st-2p |CAPE CORAL FL 33904 e ___jcmestwe o ] o L
TTLE §TD [ pelete TITLE O change [ Additian
NAME GERARD, SHARON NAME
STWREETADDRESS 13101 SE 19TH AVENUE STREEY ADGRESS
¢mr-st-2F  CAPE CORAL FL 33804 w . covesrap _ ) .
TILE 7 Detete THLE [ Crange [ Addition
HAME NAME
SYRELT ADORESS | STREET ADDAESS
£IrY .57-ZP o _ CrY-ST-21p
LE 7 palele TILE [OChange [ Addidion
NAME NAME
STREET ANDRESS STREET ADGRESS
GIFY -ST-2P : _ ) § arrsrap ~
TiRE 1 Delere THLE [T ehange ] Addition
NAME NAKE
STREET ADDRESS l STREET ADDAESS
CTY-ST-ZP ) o ) st ] .
TIEE I Delete TME [J Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADGRESS
CITy.5T-7P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(}). Florida Statutas. | further gertify that the infoimation
indicated on this report Or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation o the recesver or frusice empowered (o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:" Wﬁi/ﬂm& D S22 G Yo

-
EGHATBHE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




