e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # K52193

1. Entity Name

IF?\II-I(-)E_TEMP AIR CONDITIONING AND REFRIGERATION,

ecretary of State

04-16-2004 90059 Q07 ***150.00

Principal Place of Business

1278 SW 34TH ST.
3058 DALHART ROAD
PALM CITY FL 34990

Mailing Address

4625 SW LONG BAY DRIVE
3058 DALHART ROAD
PALM CITY FL 34990

2. Principal Place of Business 3. Maiting Address
1,06 S Lewe ey 2R ST 5

Lowe 131?1/ DR.

NI

il

{

L

Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (1 1’03)
ity & Stater) ity & State P 4. FEI Number Applied For
le MGty ¥ L USA pj[-} im Oy FL <A 65-0092805 Nof Applicable
T 1 T

Zip

24990

Country

Country

O $8.75 Additional

5. Certifi f Stat ired
ertificate of Status Destre Fee Required

7. Name and Address of New Registered Agent

’ 6. Name and Address of Current Registered Agent

T b et TR e S

KAHL, ALBERT F
3058 DALHART ROAD
PORT ST LUCIE FL 34952

—— -~ ——

" Albeet Vol T

Street Addresg4P.O. wum eris Noz‘\cc table)

Ci

D lm (ty

FL

wHqdo

the obligati

e A

SIGNATURE

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

L.?/[:;?EOA%

“Sifrtiie, 16 o prinied name of regictered agant End tithe if applicabia.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Detete Tine Trasge [ Addition

NAME KAHL, ALBERT F. NAME %25 sw C,eng K @ e

STREET ADDRESS | 3058 DALHART ROAD STREET ADDRESS @ C

omv-sT-2F | PORT ST LUCIE FL 34952 CITY-ST.7P (m {_B Ft 324994 , )

e s O pelete e Clefinge ] Agdition

NAME KAHL, ROSEMARY C. HAME L/é)«S S Lor‘\% 20

STREET ADDRESS | 3058 DALHART ROAD STREET ADDRESS V { Ce

cmv-sT-2F | PORT ST LUCIE FL 34852 CITY-ST-ZP alm ] 'j / = 2Y49,

TME [ pelete TME : [ Change [ Aadition

—STREETADDRES'ST T eGSO B e e S e S D T T T T e e T T il e SﬁH‘A’E‘Dﬁ‘EsS' T Sy A T = - i T T i T =

CITY-5T-2IP CiTY-5T-2IP

TITLE 3 elete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 03 petete TITLE O Crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P CITY-ST-2IP

TME (] pelete TME - [ Change. [ Adaition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen ress, with all otp€r like empowered. o

SIGNATURE: 3/50% ¥ 772-201-835¢

L SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /  Daé Daytima Phone #




