2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L3999 - ecretary of State
1. Entity Name
04-21-2004 90064 049 ***150.00
GENERAL AUTO AIR CONDITIONING OF LAKELAND,
INC.
Frincipal Place of Business Mailing Address
849 S FLORIDA AVE 949 S FLORIDA AVE e e mm B \
LAKELAND FL 33803 LAKELAND FL 33803 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2984775 Mot Applicable
ap Country 4p Country 5. Certificate of Status Desired 5 $8.75 Additional
= i P e _— - . o N i N Fee Required”
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- . S D U i e ool Name o o o

= FES. —_— . | - o

JOHNSON, WILLIAM N

3730 FEATHER DR Street Address {P.0. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The abeve named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
= Signature. lyped or pried name of reqisiored agent andi Tide 1f applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DAITE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oelete TITLE [Tl change [ Addition
NAME JOHNSON, WILLIAM NAME
STREET ADDRESS | 3730 FEATHER DRIVE STREET ADDRESS
orv-st-zP - |LAKELAND FL 33813 CiTY-ST- 2P
TITLE 3 pelete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADGRESS
CTY-ST=ZP |o.: o = = Lo - e Coe e sl CITY-ST-ZP = -1 . = - - G el = . S .
TTE 1 Delete TiTLE [ change [ Addition
NAME e —_— ——— T T e = e NAME Rl T A i g —_ - [——— it
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE 1 Delete TITLE O Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bijtd [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP - CiTY-8T-2IP
TITE 3 pelete TMMLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowgred to gxecute this report as required by Chapier €07, Florida Statutes; and that my name appeérs in Block 10 or Block 11 it
changed, or on an attachment with an address, all othfeniike empowered.

SIGNATURE:/4

Day1|me Fhone #




