2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) Mar 10, 2004 8:00 am
DOCUMENT # H96069 Secretary of State

1. Enlily Name 03-10-2004 90029 009 ***150.00
ATLAS AIR-CONDITIONING & HEATING, INC.

Principal Place of Business ' Mailing Address
1506 NE 2ND PLACE 1506 NE 2ND AVE
SgALA FL 34470 SgALA FL 34470

it

I

2 Prlnmpal Place pf Busingss 3. Mailing Address “ml
s ) N mqmol-uﬁt@ Sam €&

Suite, Apl. #, elc. v Suits, Apt. #, eic. MOORE CR2E034 (11/03)
C|ty & State & State 4. FE!f Number Applied For
) F:L, g 59-2628564 Net Applicable
Country Ceentry " , $8.75 acditional
5. Cenificate of Status Desired ?
3 q L’ 75 Li S ' I 6(‘1 2N Q/ g‘q m e/ I us sy - Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- Name .

SELLERS, WENDELL GORDON

101 NE 49TH AVE Street Address (F.O, Box Number is Not Acceptabig)

QCALA FL 34470

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florda. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE
Signatue. yped of printed name of registerad agent and wia f applicable. (NOTE: Regsiered Agent signature required when rensiating) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. ] Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME PT [T peiete TILE [JChange [ Addilion
NAME SELLERS, WENDELL GORDON NAME
STREET ADDRESS | 101 NE 48TH AVE. STREET ADDRESS
CITY-ST-21P QOCALA FL CHTY-57- 2P
TITLE vs 3 Delete TITLE [[Jchange [ Addition
NAME SELLERS, DONNA L. NAME
STREETADDRESS | 107 NE 49TH AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL CiTY-5T-2iF
TIME ) O Deete TITLE D) Chenge [ Addition
NAME S [T IR e fimemie o - RN e T it e S It e -
STREET ADDRESS STREET ADDAESS
CiTY-S1- 21 CITY-8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-ST-2IP
TALE ] Delete TiILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CITY-57-2%
TITLE £ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered togxecute this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, of on an attachﬁt with an address, wifh allothgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhana #




