2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Keas65 -

1. Entity Name

LR

A & A AIR CONDITIONING, REFRIGERATION &

HEATING,INC.

Principat Place of Business

% EDWARD L. ROSIER
1603 SW 189TH CT

Mailing Address

% EDWARD L. ROSIER
1603 SW 159TH CY

FILED
Feb 19, 2004 08:00 AM
Secretary of State

OCALA FL 34481 QOCALA FL 34481
us us
Suite, Apt. #, etc. Suiie, Apt #, elc. N MOORE CR2ED34 {1 1/03!
City & Staie City & State 4, FEI Number Appiied For
~ 58-2931810 Mot Applicable
Zip Country 2p Country 5. Certificate of Staws Destred [ gi.g?q i.;»;i:gional
&. Name and Address of CHrren;ﬁegistered Agent 7. Name and Address of New Registered Agent
Mame
?gg%wE%‘g?&%éum Strest Address (P.C. Box Number is Not Acceplable) ' T
OCALA FL 34481
City FL t Zip Code

8. The above named entity submits this statemem for the purpose of changmg HE regeslered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the obligalions of registered agent.

SIGNATURE

b -

. =

Signature, yped or pamed name af registered agort and title f applicatde.

{NOTE. Registered Agent srgnalura reqwad when reinsiaing)

DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added o Fees

Make Check Payable to Florida Department oi Staté

19. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

HTE b [ Delete T [ Change [ Addition
MAME ROSIER, EDWARD L. HAME S

STREFTADRESS | 1603 SW 159 COURT STREET ADRAESS e %g?,%%gg%ﬁ?ﬁ?nz 4 150,00

CITY-§T-2IP OCALA FL ) _ CiTY-ST-2IP ! N -0 7

e D 1 Detete TmE [J Change  [3 Addition
NAXE ROSIER, ANGELITA C. NAME

STREET ADDRESS | 1603 SW 158 COURT STREET ADGRESS

£y -SI- 2P QUALAFL CiTY-81- 2P __
TTLE 7 Belste TLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 28 ' GITY-51- 2P

TINE 3 Deiete TITLE [Jchange [ Addition
HAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P i CiTY-5T- 2P

il O3 Delete I e Clchange L] Addition
RAME HAME

STREET ADRESS STREET ADDRESS

CITY-S1- 2P CITe-ST- 1P ] )
T [ pelete TLE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cav.sT P J CHY ST 29

12. 1 hereby cerixg that the information supplied with this filing does not qualify for the exemption stated in Section 113, 0?;{ WD), Flarida Statutas. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer of director
of the carporation of the receiver or frustee empdwerad 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears n Biock 10 or Blogk 11 if
changed, or cn an attachment with an address, with all olh?&.%mpowered

SIGNATURE: ffzwa% 1. Ponu/ (Eouwsred L Resied) 2~ jg-of

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date

(3521 489~ ‘?775

Diayiime Phone 4




