2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" May 12, 2004 8:00 am

DOCUMENT # L34132 Secretary of State
1. Entity Name 05-12-2004 90209 032 ***550.00
TROPICOOL AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2071 SOUTH-PINE STREET 2071 SOUTH-PINE STREET
ENGLEWOQOD FL 34224 " ENGLEWOOD FL 34224
Suite, Apt. #, elc. Suite, Apt._ #, glc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0164911 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee RBQL‘IIrEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . - Narme

SAPP, PAMELA LYNN

2071 SOUTH P'NE STHEET Streel Address (P.O. Box Number is Not Accepltable)

ENGLEWOOD FL 34224

K

City FL Zip Code

8. The abave named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE .
Signature, typed or pnnleo"\a;ne of registered agent and title il apnlicable. (NOTE: Registered Agent sgnature required when renstanng} DATE:
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1'6'. - - 6#F|CER;3 AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 4 ) O pelete TTLE {Ichange [ Addition
NAME SAPP, JOSEPH RICHARD NAME

STREET ADDRESS | 2071 SOUTH-PINE STREET STREFT ADDRESS

CITY-ST-2IP ENGLEWCOD FL 34224 CITY-57-2P

THLE s h ] Defete e 3 Change 1 Addition
NAME SAPP, PAMELA . NAME

STREET ADORESS | 2071 SQUTH PINE STREET STREET ADDRESS

CITY-ST-7iP ENGLEWQOD FL. 34224 CITY-ST-2P .
TLE T ) [ petete TITLE [ Change [ Addition
THAMET T T [SAPPBRIANT T T T - LG T T "
STREET ADDRESS 525 - 65 AVENUE EAST STREET ADDRESS

ory-st-2p | BRADENTON FL 34203-7630 CIrY-ST-21P

TITLE v 0 Deiete TITLE [J Change  £] Addition
NAME SAPP, MICHAEL NAME

STREET ADDRESS | 1608 WAGONWHEEL ROAD STREET ADDRESS

CITY-ST-2IP WIMAUMA FL 33598 CITY-S1-21P

TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-$T-2IP

e (] Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oTY-$T-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the infermation
indicated on this report ar supplemental report is true and accurate 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 receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Date Dayhne Phone #




