-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J41873

1. Entity Name

COMPRESSCR SUPPLY AND ENGINEERING, INC.

Principal Place of Business

1358 W. NEWPORT CTR. DR.
DEERFIELD BCH FL 33442-7777 £
us U

Mailing Address

1358 W. NEWPORT CTR DR.
DEERFIELD BCH FL 33442-7777

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90540 027 ***150.00

|

L

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2737306 Not Applicable
ze Country Zip Couniry 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- CHAPMANJOHN-RR———— -
1358 W. NEWPORT CTR. DR.
DEERFIELD BCH FL 33442

Street Address (P.0. Box Number is Not Acceptable)  — ’ -

City

Zip Code

FL

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tille if applicable.

(NOTE: Registared Agenl signature required when renstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
I . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L] Deletz TIRE [ Crange [ Addition
NAME KISSANE, WILLIAMF. NAME
STREET ADDRESS | 6224 NW 74TH CT. smeerappress | 7208 N W 108th Avenue
CITY-ST-21P PARKLAND FL 33067 CITY-ST- 2P Parkland, Fl1. 33076
THLE S - ] [ Detete TIHLE [ Change [ Addition
NAME CHAPMAN, JOHN R., JR. NAME
STREET ADDRESS | 7355 NW 58TH AVENUE STREET ADDRESS 1415 S E 13th Street
crv-s7-2P | PARKLAND FL 33067 CITY-§1-2P Deerfield Beach, Fl. 33441
T ) Delate TALE [ Change [ Addition
NAME NAME
STREFTADDRESS-[-— - - . - . Cem e~ o B CTREET ADDRESS- _ - . . — — .
CITY-5T-21P CITY-§T-21F
e (1 Delete TME . [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP '
e “ {1 Delete TITLE [JChangs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
TITLE [ ceete TE [J Change  [] Addifion
NAME ) NAME ‘ - e :
STREET ADDRESS STREET ADDRESS
oImY-S1-21f CITY-5T- 7P

\.SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowaered to exclaltzule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

ke empowered.

changed, or on an attachment with an address, with all ot

Fes —
o 4// '% s W72 -FFE O
NATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daytima Prione #




