2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H55385

1. Entity Name

SENSIBLE AIR CONDITIONING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90358 004 ***150.00

Principal Place of Business

922 SE 13TH PLACE
UNIT E

CQPE CORAL FL 33930
U

Mailing Address

4938 SW SECOND AVENUE
CAPE CORAL FL 33914
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

1l

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2532612 Not Applicable
Zp Country e Country 5. Certificate of Status Cesireg O $8'75 Addilional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Tme— - R L R T L - —_ N Nanje_; P S UL o il - AT T
N
49%%TSWJEEE%EJD AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

Sgnature, typea o primed name of registered agent and ttle 1 applicable.

{NOTE: Regsterea Agerl signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ’ 1 Delete TITLE [ Change [ Addition
NAME NORTH, JEFFREY NAME
STREET ADDRESS | 4938 SW SECOND AVENLUE STREET ADDRESS
CITY-$1-21P CAPE CORAL FL 33914 CITY-5T-7IP
e [ pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me. o .. _—— _. . [opeee . __ B TTE e - . [ Chanrge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 3 Defete TITLE [] Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TALE ] petete TME [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S7-71P : CITY-ST-2IP
e L ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

empowered.

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section +12.07(3){i). Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmen} with an address, with all other 1§

239542397

y/i/sY
It oad

Daytime Phone #




