~~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J68065 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
DEN-AIR AIR CONDITIONING, INC.
Principal Place of Businass ‘.;ﬂailing Address
6659 LAKESIDE RD. 6659 | AKESIDE RD.
\I:JVSEST PALM BEACH FL 33411 \:L‘}ISEST PALM BEACH FL 33411
i =1 (AR
Suite, Apt. #, etc ] — Suite, Apt #, etc MOORE CR2E034 (11/03) .
City & State City 8 State — — 3. FEI Number FEpplied For
59-2800372 e Mot Applicable
zp Country zp Country 5. Certficale of Status Desired O I§eae-ge5q Lf;?:’;!ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . o ,;
Name
gdﬁES%ALF}AD}{g‘SIBE{\SB Stree! Address (P.O, Bax Number s Not-Ac-ceplable-)__ - —
WEST PALM BEACH FL. 33411 e
City T FL \“Z;pCodeL R

8. The above named entity submits this statement for the purpose of changing us registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .. . — . . o
Sgnature. iyped o prnted rame o ragistered agoent and e f applicatie NOTE Regstered Agenl signalure requiregt when reinslating) DATE -
FILE NOW!!! FEE IS $1§D.ﬂ{} u 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00, . ... Trust Fund Cantribution, 0  Addedto Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS . N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE PVT £ Detete TIME [ Change [T Additon

NAME MENARD, A. DENIS NAME LOOO00NERELE ) )

STREET ADDRESS 6659 LAKESIDE RD. STREET ADDRESS el emEsA4-80027-020 150,00

omy-sT-7¢ |WEST PALM BEACH FL 33411 B o jomestae L L _

TAILE 1 petete TTE ] Change  [J Addition

NAME NAME

STREET ADDRESS § smeeT aooess

Gity-ST- 218 L § omesiae o _ ) .,

TmE 3 Delete TALE O change [T Addition

NAME NAME

STREET ADDAESS STRECT ADDALSS

GITY-5T-207 L .} bm-stae _ s e o o o

TITLE [ Detete . TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY- ST- 2P N CITY-ST-2IP )

THLE 7] betete TTLE {1 Change 1 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ) CIfY-ST-2ip o

TITLE [3 pelgle TITLE E) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witir an address, wid all other itke gfMpo

SIGNATURE:

SIGNATUHE’AKD SIGNING OFFICER QR mnzc‘i'é'n ) : Date Caylime Phone #




