2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # Je6416 ecretary of State
1. EniyName 04-15-2004 90040 009 ***150.00
DOMESTIC AIR CONDITIONING, INC., '
Principal Place of Business Mailing Address
615 CLEVELAND AVE P.Q. BOX 2986 ’ .
STUART FI. 34994 STUART FL 34895 24 0 4 d q Q d
us us
Suite, AptL. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number . Applied For
: 59‘280_8"24 Not Applicable
Zp Country e Country 5. Certificate of Stztus Desied  [J g-;’fq Additionsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e — . R Name . L e o
gggg,E‘NISL%APwﬂEN&]%LVD Streat Address (P.0. Box Number is Not Acceptable) _
-« STUART FL 34994
. City FL [ 2 Code

8. The above named entity submits this statement 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
Signatute. typed of prinied name of registered apent and title if apphcable. (NCTE: Registered Agenl signature requrred when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Detete TITLE 3 Change [ Addition
NAME RECH, WILLIAM G_, JR. NAME
STREETADDRESS | 800 S.E. STYPMANN BLVD. ' STREET ADDRESS
CITY-S7-2iP STUART FL CiTY-S1-2IP
THLE D 3 pelete TiMLE ] Change ] Addition
NAME RECH, WILLIAM G., JR. NAME
STREET ADDRESS [ 800 S.E. STYPMANN BLVD. STREET ADDRESS
ChY-57-21P STUART FL CITY-5T-2iP
TIRE {0 wetete TITLE I change  [J Addition
CHAME = = s m e o e - m—— e— . . © R owaME - - - | . . B R - -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2iP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-ZIP CITY-ST-2IP
TIME [ delete TIILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an adc?nh all other [Jee & wered.

SIGNATURE:

AE AND TYPED OR PRINTED NAME GJf SIGNING OFFICEA OR DIRECTOR aytime Phona #




