ien2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 29, 2004 08:00 AM

DOCUMENT # He4020
Secretary of State

1. Entity Name

%lé)SMAR AIR CONDITIONING & REFRIGERATION,

Principal Place of Business _ Mailing Address

109 LEXINGTON ST. P.O. BOX 53
OLDSMAR FL. 34677 QOLDSMAR FL 34677
Suite, Apt. #, ete. - Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-2551438 Not Apghos
Zip Country Zp Country 5. Certificale of Status Desired O gg'gesq 3?:{;“"’”51
6. Name 2nd Addresé of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?gngé)%HE’T%EJ ESE:- J Street Address (P.0. Box Number 1s Not Acceptable) -
OLDSMAR FL 34677
Ciity FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing tts regiétéred oftice or registered ageni, or bath, in the State of Florida, | am familizr with, and acc:
the obhgations of registered agent.

SIGNATURE

Signature. typed or pnated rame of regsiered agent and e f applicable

{NTTE Regislerad Agent signature requred when resnsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May &
Added to Fees

Make Check Payable to Florida Department of State l

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITEE [ change  [lac™
NAME ANZALONE, FETER J HAME Peoni gneie

STREET ADDAESS | 108 LEXINGTON ST. STREET ADDRESS M4 29 0480169008 150,00
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2P

TIRE ] pelete TLE O] Change [ &a
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-S1-21p CITY -8T- 2P

TILE [ cetete TiTLE [ Change  [J A
AT HAME

STREET ADDRESS STRECT ADDAESS

ifY-§7- 2P CITY-ST- 2P

ML 3 Delete AITLE [Jchange [0 &
NAME NAME

STREET ADDRESS STHEET ADDRESS

P - ST-TIP 7Y - 57 2P

TIMLE 3 pelete TITLE [J change  [Ja™
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Ty -s1-2P

TE 7 etete TLE £ Change [ e
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-219 CIFY-ST-ZP

12. | hereby cerlify that the information supplied with this ﬁ!ing does not qualify for the exemgtion stated in Section {18.07(3)(i), Florida Statutes. | funr;ér certify that the information
indicated en this report or supplemental report is true anc acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresic
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biack 11

changed, cr on an attachment with an agidress, with all ofier ike empowerad.
R13-852- S0 g

SIGNATUR oo i fhozalonre ‘/’Z»{“/a{/m W ESE

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




