2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # Jo8153
byarivrhri ecretary of State
KENT AIR CONDITIONING SERVICES, INC. 04-22-2004 90100 014 ***150.00
Principal Piace of Business Mailing Address
610 68TH ST S. P.O. BOX 5685
TAMPA FL 33618 TAMPA FL 33675
us us .
s AT AL R
2g1l & (OLumBUS M.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
T& NL-PA’ N F L 65-0014964 Not Applicable
g;pa LQ 06’ comﬁs A’ ap Country 5. Certificate of Status Dasired O ?g.ggzlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENT’ EULA T. Street Address {P.O. Box Number is Not Acceptable)
?1%' 68TH STREET
AMPA FL 33619
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of regislared agent and titie if apphcable. (NOTE. Ragestered Agent signature required when reinslating} DATE
. *FILE NOWH! FEE IS $150.00 *: - 7 .
PN PSR D 8. Election C: ign Financin
‘Aftor.May 1, 2004. oo will bo §550.00 . Tt oo O Sty e
'Make Check Payabie to Florida Depariment ot State" ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D [ Delete TITLE [J Crange  [] Addition
NAME KENT, RAYMOND D. NAME
STREET ADDRESS (610 68TH STREET STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP 5
TLE [ nelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O oelete | e ) cChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TNE O pelete TITLE [3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ] Delete THLE [ Change 1 Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
TMLE 3 pelete ILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-S7-2P

12. | hereby certify thatfhe information suppiéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this rebort or suppiemendl report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation br the receiver or fusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap ati itfan address, with all other like empowered.

SIGNATUR Raymood D ¥esT Y- J0-0Y @5)555’ - 5365

SIGNWND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIREGTOR Date OhisemePhione #




