2004 FOR PROFIT CORPOR
ANNUAL REPORT (AR )
DOCUMENT # H25836 ILED
1. Entity Narme Feb 16,2004 08:00 AM
HERMES AIR CONDITIONING, INC. Secretary of State
Principal Place of Business Mailing Address
133 SABAL LAKE DR 133 SABAL LAKE DR
NAPLES Fl. 34104 NAPLES FL 34104
us us
i i OO ARARER W L
Suite. Apt. #, efc. Suite, Apt #. elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2463394 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?eaegesq Lf;f:(fi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1'|3E§ gﬁgﬁf ﬁiLJESSQQUlO Street Address (P Q. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — _— . —_ — -
Signature, 1yped or prnfed name of registerad agont and tdle d applcable {NOTE Hegstered Agenl signalure required when roinstating) BATE
FILE NOW!! FEE !§ $1_5_0.‘QQ o 9. Elaclion Campaign Financing $5.00 My Bs
After May 1, 2004 Fe.e wilf be $550.00 . : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE DP [ Delete TITLE [Cichange [T Addition
NAME HMERNANDEZ, EUSTAQUIO HAME
STREET ADDRESS | 133 SABAL LAKE DR STREET ADDRESS
CITY-§7-7P NAPLES FL CITY-ST- 1P
TTTLE v [ pelete THLE 3 Change O Addition
NAME HERMANDEZ, JULIA NAME
STREET ADCRESS | 133 SABAL LAKE DR STREET ADGRESS -
oY -5T-2P NAPLES FL CITY -ST-ZP
TE sT 1 pelete TALE [ Change [ Addtion
NAME HERMNANDEZ, JOSEPH D. HAME ' .
4 SO ¥ L -
St oorss 133 SABAL LAKE bR il I C2/1 9/ 04B0010-008 150.0
CITY-ST-7IP NAPLES FL CITY-ST- ZIP 8 ’ - .0a
TLE £ Dalete TILE [ chenge  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty S1- 7P
TITLE Delete THLE nange iticn
Od CIc O Addi
NAML NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CIrY-ST-ZP
nMmE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2iP

12. | heraby certify that the informatior supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i). Flarida Statutes. { further certify that the information
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 oath, that | am an officer ar director
ot the corporation or the recelver or trustee empowered to execulg 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 attachment with an acddress, with all other likg“empowered.

o ' o | / _ 4
SIGNATUR E¥ éﬁmrunéﬁj{ﬁmﬁdﬁom 0:7)/[9}/0‘?&:¢ [7?)7? ’DaZﬁEJQ aﬁé



