2004 FOR PROFIT CORPORATION

FILED .

ANNUAL REPORT (AR)

DOCUMENT # K33985

1. Entity Name

JON'S AIR CONDITIONING & REFRIGERATION , INC,

LR

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

171 HOOD AVEMNUE, STE 5A
P.O. BOX 820
TAVERNIER FL 33070-7820

Mailing Address

171 HOOD AVEMUE, STE 5A
P.O. BOX 820
TAVERNIER FL 33070-7820

2. Pnncipal Place of Business

3. Mailing Addrass

|

I

RN

il

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MCORE CRZEQ34 {11/03)
City & Stale City & State 4. FEi Number Anplied For
65-0074684 Net Applicable
Zip Gountry Ze Couniry 5. Certificate of Status Desired O  $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTH, JONATHAN D.

128 FAIRWICH COURT Street Address {P.Q. Box Number is Not Acceptlable)

TAVERNIER FL 33070

City Zip Code

FL

. Tne abave named entty submis this statemant for the purpose of changing its Tegistered office of registerad agent, of Hoth, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signalure. lyped o printed name of registered agent and ttle 4 agplcatle {NOYE. Registered Agenl signatuia required whan teinstatngy

" DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
- Malke Check Payable to Florida Departmén_t of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelste TLE [ ehange [ Adaiton
NAME BARTH, JONATHAN D. NAME

. o . .
STREET ASORESS |128 FAIRWICH COURT STREET ADGRESS - ‘,g-ijzfl'%ﬂ?iﬂﬂﬁaﬂ?q o B
@Iv-szP  |TAVERNIER FL CTY-51- 2P 02/12/704-80065-016 150,00
TME VST 2 pelete TITLE [ Change [ Addition
NAME BARTH, VALERIE C. NAME
STREET ADCRESS | 128 FAIRWICH COURT STREET ADDRESS
CiTY- 57-21P TAVERNIER FL CITY-ST-ZP
THLE 3 Delate TIMLE 1 thange {3 Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T- 0P CITY-ST-2P
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-ZIP
TLE [ pelete TITE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY -§T-ZiP
TMLE [3 pelete TITLE [ change [} Additian
NAME NAME
STREET ARDRESS SIREET ADDRESS
CaY -ST-2P CITY-ST- TP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my _signature shalf have the same legal effect as it made under oath, that t am an officer or director
of the corporahon or the receiver or trustes empaowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addrass, with alt ather like owered,

SIGNATURE: Valerie C. Barth 7 f M

NMATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

02-10-04

Date

305-852-7799

Dayime Phone #




