2004 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT (AR) — May 03,2004 8:00 am

' DOCUMENT # H29181- - Secretary of State
1. Entity Name 05-03-2004 91217 Q08 ***150.00
DEL RATCN AiR CONDITIONING, INC.
Principal Place of Business . Mailing Address
381 NE 3RD AVE 381 NE 3RD AVE -
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc., MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2458895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

'.:AQODRE(HSE’ E:RI%AHD P. Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

a City FL Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

] the obligations of registered agent.
L

SIGNATURE
Signaturs, typed ol printed name of registered agent and iitle i applicable. {NOTE: Registered Agent signature required when ronstating) DATE
9. Elsction Carnpaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete THLE [ ¢hange 3 Addition
NAME MORRIS, RICHARD P. NAME .
STREET ADDRESS | 19 DIXIE BLVD. STREET ADDRESS e
CITY-ST-2IP DELRAY BEACH FL CITY-ST- 2P
THTE VST 1 Deiets TiE o Clchange [ Addition
NAME MORRIS, CAROCL S. NAME
STREET ADORCSS [ 19 DIXIE BLVD. STREET ADDAESS
CITY-ST-ZPP DELRAY BEACH FL CITY-ST-2iP
TMMLE [ Desets TITLE [ Change [ Aadition
NAME ~ T T - - s NAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE 1 Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-ZiP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachmenl with an address, with all other kke empowered.

¥

SIGNATURE: PP oD e MocrS LAt STl ZTZ-TZS

SIGNATURE AND TYFED QR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daybrme Phone #

vy




