i,

| 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

. ecretary of State
DOCUMENT # M00697
1. Entity Name 04-16-2004 90069 014 ***150.00
FLORIDA KEYS AIR CONDITIONING AND
REFRIGERATION, INC.
Principal Place of Business Mailing Address
8734 C.R. 561 §. 8734 CR. 5618
_GCLERMONT, FL 34711 CLERMONT, FL 347711 1 4 0 0 4 1 37

RS v I AT EEAD TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

59-36556772 Not Applicabie
Zp Counry- Zp Country 5. Certficate of Status Desred (] §8-75 Additional
. 'ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HILSON, STEVE . ___ - . : - -
8734 C.R.561 8 Street Address (P.O. Box Number is Not Acceptabls) T <77
CLERMONT, FL 34711 -
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am femiliar with, and accept
the obligalions of.registered agent.

SIGNATURE :
Signawre, lyped o primed name of regipierad agent and lils if applicanle. [NOTE: Rapislared Agent signature requirad when reinstating) DATE .
: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

0. ¢ - -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 < |,
.mme . .| PD Ol belgte TINE [ change . [ Addition
NAME HILSCN, STEVE NAME ot

STREET ADDRESS | 8734 C.R, 561 8 STREET ADDRESS

CITY-51-2IP CLERMONT, FL 34711 CITY-57-21P

nTig L7 Delete L - O change [ Addlition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE ] Delete TMLE [OJChange [ Addition
. NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 7P CITY-5F-21P

TS oy T TR e B o frwe —o=f - - 4= -- o==_ - Clchnge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CRY-5T-2F CITY-51-2P

TNLE [J Delete TiTLE : [Jcrenge [ Addtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiLE e 7 Delete TITLE [ Ghenge [ Addition

NAME - NAME

STREET AODRESS STREET ADDRESS

otz |i. Ciry-T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
<4 " indicateo on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar.
" of the'corparalion or the recaiyer or trustee empowersd t cute this report 88 raquired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 |f

~ changed, or on an attachmel an addresgith all ike empowered.
% 6 Jteve Hilson 30 352-243-4177'

SIGNATURE: ‘
- " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOR Dale Daytima Phone #




