2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko2452

1. Entity Name

PAUL B. OGLE AIR CONDITIONING COMPANY, INC.

Principal Place of Business

Mailing Address

227 SW MARATHON AVE 227 SW MARATHON AVE
PORT SAINT LUCIE FL 34953 P(SJFIT SAINT LUCIE FL 34953
us u

2. Principal Place of Business

3. Mailing Address

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90038 041 ***150.00

~

i il

I

il

I

5. Certificate of Status Desired

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For
— 59-2856007 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

141

OGLE, PAUL B.

SW MEADE CIR

PORT ST LUCIE FL 34953

T Nale . Baol B

e

Street Ad ress-(.EJO. Box blumber is
BE SRS

Acceptable
(B

on Awre.

Y Ppet S Locie

FL

ez

SIGNATURE

o

mhtor the purpase of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

,ZP/ gﬂ//- &,%/Zz’ ~E28.{4£=ﬂ7/

Stgnaﬁ.lrs. typed or prnt&d name of #mmd agent and title if applicable.

(NEITE: Ragistered Agent signaiura requined when renstating)

o - L=

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete THTLE [J Change [ Addition

NAME OGLE, PAUL B. NAME

STREET ADDRESS | 227 SW MARATHON AVE. STREET ADGRESS

CITY-5T-2IP PORT SAINT LUCIE FL 34953 CITY-57-70

THLE VP 7 Delete THTLE [ Change [ Additicn

NAME OGLE, LINDA A NAME

- STREET ADDRESS | 227 SW MARATHON AVE. — e - STREET. ADDRESS

GITY-ST-7P PORT SAINT LUCIE FL 34853 CITY-$7-2IP

THLE O Detete TIHE [JChange ) Addition

NAME NAME

STREET ADDRESS |~ - - STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-57-ZP CITY-ST-ZIP

nLE 3 Detete TALE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TIME 3 pelete TLE I change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby cerlify that the-gformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repo supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or gceiver or trustee empoweredTOexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atip ent with an reasTwj | other like empowaered.

SIGNATURE: _A@@E‘é ;AC&-—— Loyt BB. 02948 V/f Yo 272.%%

GNA ED OR PHINIED NAME OF QFFICER OR DIRECTOR / / oate _/ Daytime Phone # ~




