2004 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | FILED

DOCUMENT # J32704 Feb 19, 2004 08:00 AM
1. Enry Name Secretary of State
CENTRAL AIRE CONDITIONING, INC,
Principal Place of Business :— ;v;a;!;ng Addrass T
2706 SE SANTA BARBARA PL % PETER J. GOWING
CAPE CORAL FL 33914 5408 SW 26 AVE
us SSPE CORAL FL 33214
T S IR ACAA A R R RS
Suite, Apt. #, BiC. = Sutte, Apt. #, elc, MOORE CRIEN34 {1 %103} -
Cily & State City & Sule " ' 4. FE! Number ' Fpphed For
, . 59-2772070 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired | ?ggesqﬁ;ﬂcnal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Aéent
Name
{531?0\3} ig_ \Gﬁj ZESTEEEJ ' - Sirest Address {P.0. Box Number is Not Acceprablé) -
CAPE CORAL FL 33914 —
City . FL 2ipy Code

8. The above named entity submitg this siaterment ior the purpose of changing its registered office or registered agent, or both, in the State of Fioridta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - L . . , . ) s e
Signatura, ypad of prnted name of registarad agert and bite  appicabie, {NOTE. Roguslared Agent signalue requited when seinslating) DATE
: ™
Ater My 1,2004 Fop il bo $550.00 9. Eeton Campain Fancng_ $5.00 a5
! - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGORS IN $1
e PST ] pelete it [ Change ] Addition
HAYE GOWING, PETER L NAME
STREET ADDRLSS | 5408 S.W. 26 AVE. STREET ADDAESS HOB00005E041
ov-shIP  |CAPE CORAL FL e A CiPe-ST-2P 12/20/04-80013-013 150.00
TME v O belete TiLE [ Change [T Additian
NAML GOWING, LYNNE E, - NAME
SYBEET ADDRESS {5408 S\W., 26 AVE. STREFT ADORESS
LHY-$T-TP CAPE CORAL FL CITY-51-20F . . .
THLE [ tetete AITeE [ Change [ Addition
NAME NAME
STRELT ABDRESS STRFET ADDRESS
THTY. 5T 2P e 8- 2P
TIE [ Dejern THRE (Jchange [0 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST- 29 SITY-STBP =
THLE [ selete LIS (G change  [C] Addition
NAME NAKE
STREET ABDRESS STREET ADDRESS
oMmy-et-ap _ ) | wv-stze ) .
e 3 oowte TRE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
Gty -51-2p CIFY -ST-2p

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section ?IQ.O?E_{E)@. fFlorida Statutes. | further gertify that the information
mdicated on this report or suppiemental report is true and accurate and that my signatuee shalf have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other ltke empowered.

SIGNATURE: _ il [15-0Y 33§ 772 5033

SIGNATURE ;ﬂi'hpﬁb OR PAINTED NAME GF SIGNING GFFIGER OF DIRECTGR Date ¢ vtine Phona i




