2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # H48750

GROSSMANN AIR CONDITIONING, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90018 048 ***150.00

2855 SE PERU ST. 10205 SE LENNARD RD. g .
PORT ST.LUCIE FL 34984-6212 BOX E-14 24046903
us PT. ST. LUCIE FL 34952
us
[0 155 SE Lennard €d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State N 4. FEI Number Applied For
P M{ . (':L 59-2622478 Not Applicable
Zip Country Zip Country » X $8_75 Additionai
31{ QSZ_ 19, s 5. Certificate of Siatus Desired O Fec Required

6. Namg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ggs%sssé\dégg\b ‘él-:l-[;FEFéEI-Y v. Street Addrass (P.0. Box Number is Not Acceptableg)
PT. ST. LUCIE FL 34984

Name

R - . . - .- - e - - - s L OOV S

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature, typed or printed name of registered agent and titke ¢ applicable (NOTE: Ragislerad Agenl sigratute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PV ] Delete TITLE [JChange £ Addition .
NAME GROSSMANN, JEFFREY NAME
STREET ADDRESS | 2855 SE PERU ST STREET ADDRESS
CiTY-81-21P PT. ST. LUCIE FL 34984 CITY-ST-21P
THLE ST 3 Delete TLE [ Change ] Addition
NAME GROSSMAN, PAULA NAME
STREET ADDRESS | 285656 SE PERU ST STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34984 CIvY-ST-2IP
TILE ‘ [T Detete TNLE [ Change [ Addition
= HAME —te o e i e e G vw wm oy - BONAME S P PR - .- = R
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LRY-5T-2IP
TITLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THILE O peiete TITLE [ Change  [[] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-4P GITY-ST-2IP
mE O pelete L 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

SIGNATURE:

e F- %6 2 f/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. t further certify that the informatian
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachpigni with an addresgg with all other like empowered.

722 -336-FFS5

SIGNATUHE AND TYFEI7 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




