2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2004 08:00 AM
DOCUMENT # L13325 ST Secretary of State

1, Entity Name
EMERGENCY A_C, SERVICES, INC.

Principal Place of Business Mailing Address
3521 NW B AVE 3527 NW 8TH AVE
BAY1&2 BAY 1 &2
T e
i ) 04152004 No Chyg-P CH2E034 (10/03)
DO NOT WRITE IN THIS sPACE , PRI Aol o
65-0143740 Not Applicable

5, Certificate of Status Deslred E/QS.TS Additional

Fee Required

6. Name and Address of Current Registered Agent

1140 MW 36TH COURT DO NOT WRITE
CORAL SPRINGS, FL 33065 . . iN THQ& &p‘;&aﬁ

8. The above named enlity submits this statement for the purpose of CHE;nging ils régisié}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . i
Signaure, typad or prated name of eegistored agent and tle F appacable, (NOTE. Registered Agent sanatwe required when reinstatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AMD DIRECTORS T ]
AILE P
NAME THALER, LARRY

STREET ADDRESS | 3521 NVW 8TH AVE
CITY-57-2P POMPANO BEACH, FL 33064

001 20E04E ,
L33 4?‘5335 158,75

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

fIMLE
NAME

v DO NOT WRITE

| IN THIS SPACE

CiTY-8T-2P

{13

NAME

SIREET ADDRESS
CiTY-§1-2P

TTLE

NAME

STREET ADORESS
CITY-§7-2P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an anWs. with allo’thwerea.
— | 4
SIGNATURE: = v
NA Dale

WD\?PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytene Phone ¥




