2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # H88343 5 Secretary of State

T Entty tarme 05-06-2004 90179 027 ***150.00
DISCOUNT AIR CONDITIONING & HEATING SERVICES

INC.

Principal Place of Business Malling Address

1406 N. ARMENIA AVE ' ' ' - 1406 N. ARMENIA AVE . Z'liu [ i
TQMPA FL 33607 TQMPA FL 33507
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— e - . - Name — .
TAUCHER, STEVEN E STEVEA: £ [FCIAER
1406 N. ARVENIA AVE BTSRRI
TAMPA FL 33607 ;
A2 0
BT FL | 75824

8. The above named entity submits this stalement 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. tlyped of prnted name of registered agant and title o applicable. (NOTE: Registered Agent signature regured when (ginstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
A I cda Ueparime S 1
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE O change [ Addition
NAME, TAUCHER, STEVEN E NAME ‘
STREET ADDRESS | 1406 N. ARMENIA AVE STREET ADDRESS
CiTy-§T-2IP TAMPA FL 33607 CiTY-S7-2IP
TITLE 7 Delere TiLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TRE . [ pelete 4 TITLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITyY-ST-Zip
TI5LE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TITLE O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
{Iry-ST-2IF CIY-ST-2P

12. | hereby certify that the infarmation sqppﬁ‘e'd with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemefitat teport is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o fpdsiee empowered tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment n address, with al er likg empowered. '

SIGNATURE: . / //’/ RS ST F PSS

f
L~ SIGNATURE AND TYPED oriﬁum’snme OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




