2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.
= -
DOCUMENT # H90635 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
LAKESIDE AIR CONDITIONING, INC. y
Principal Place of Business Mailing Address
6555 U.5. 27 SOUTH 6555 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
Surte, Apt. # etc. Suite, Apt #, elc. ] ] MOORE CR2ED34 (11/03)
City & State City & Stale T 4. FEf Nurroer “Tapplied For ]
59-1511338 o Not Applicable
7p Country I Country 5. Certificate of Status Desved  [J ?esegi :;;’;’;”“"a’
6. Name and Address of Current Hegistered Agent ' - 7. Name and Address of New Registered Agent

Name

ESAS%'\{IJOSC??DSAONUNFL R Sireet Address (P.C. Box Number s Not Acceptable) e

SEBRING FL 33870 : - ..

City - Fl;l Zi;a --C-ode

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. { am famniliar with, and accemt
the obligations of registered agent.

SIGNATURE : - - S
Signature. Wped o priricd name of registered anant 2nd tile f applcable (MOTE. Ragstared Agenl S1IQnaturd rahdved when roinstatngl DATE ;
FILE NOWL! FEE ’? $150.00. . 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution [l Addedto Fees
Make Check Payabie to Florida Department of Stata :
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
FITLE PVST [t pelete TILE [Jchange  [J Aadition
NAME HAMMOCK, DANNY R NAME
STREET ADERESS | 6555 U.S. 27 SOUTH STREET ADDRESS
CiTy - 5128 SEBRING FL 33870 N CTY-5%- 7P
firLE D L Delete T [ Change ] Addition
NAME HAMMOCK, DANNY R NAME
STREET ADBRESS | 6555 U.S. 27 SOUTH " § STREET ADAESS i Uﬂg‘ﬁﬂﬂﬂﬁ‘ﬂﬂﬁ
om-sT-2P | SEBRING FL 33870 CITY-ST- 2P 1272504800 14-007 i_ﬁﬂ ML
e O3 Delete TE [ Change 7 Acdition
NAME NAME
STAFET ADPAESS STREET ADDRESS
CTY-5T-21P CiTY-ST-2P R ]
L [ Dejete TILE - [J Change [ Addition
RANE NAME
STREET ADDRESS STREET AGDRESS
CIFY-SF- 2P 3 _ 3 J cmv-stze _ _ . _ o
TIE 7 Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-218 CHY-§T-2p L
Lyt [ betete TITLE I change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P CITY-ST- 2P L

12. I hereby gerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this repert ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under path, that I am an officer or director
of the eorporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




