2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P01000005516 ecretary of State
1. Entity Name 04-28-2004 90304 042 ***158.75
ACADIAN AUTO & A/C, INC.
Principat Place of Business Mailing Address
501 SOUTH L STREET 501 SOUTH L STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 A
T s flllitlﬁflllilllltlﬂlliﬂIllﬂlﬂllﬂlilllilllﬂlllllﬂllllllﬁﬂliﬂﬂﬂ

Suite, Apt. #, efc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03) <

City & State City & State 4. FEI Number Applied For

59-3692976 Not Applicable
Zp Country |l | ooy | 5. Centficate of Staus Desied [ f:-gg‘:gm'
8. Mame and Address of Current Registered Agemnt 7. Name and Address of New Reglatered Agent
. Nare
‘BRECHEEN, DANIEL}— - - e - e = e T e o e
7400 HARVEY STREET - Street Address (P.O. Box Number is Not Acceptable).
PENSACOLA, FL 32506
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printad ramms of registers agent and tlio # applicable. (NOTE: Pegistered Agent eignaliite required whed rensiating] OATE
NOWI F .00 9, Eiection Campaign Financing $5.00 MayBe
mf ',}'fy 1, m&' .:Ef, ,,if,‘.;‘.? $550.00 Trust Fund Gentribution. {7 Added1o Fees
¥
19, ‘“:.‘ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TE .lo o O tewte T [Jchange [T Addtion
JHAME - BRECHEEN, DANIE!, J RAME :
STHEETADDRESS | 7400 HARVEY STREET STREET ADDRESS
-gh-st-7F | PENSACOLA, Ft. 32506 CTY-ST-2P
mE D {3 betere TIRE T change [ Addilion
-NAME BRECHEEN, ANTOINETTE HAME
STREET ADDRESS | 7400 HARVEY . STREET STREET ADDRESS
CITY-37-2P PENSACOLA, FL. 32508 CITY-5T-7IP :
e {1 Delese me O change  [FAddition |.
HAME . HAME
STREET ADDRESS - STREEY ADDRESS
d.om-grae o e e o - N E - CATY-ST- 1P T T A N
e LI vetere TRE O otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-§7-29 CTY-ST-2P
TITLE [T petete TIRE CJchange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -51-7P § Cwy-s1-79
TLE T Deiete TILE [Jchange ] Additien
NAME HAME
STREET AGORESS " STREET ADDRESS.
GITY .Sy 21 CITY-ST- 2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that I am an officer or directar
of the corporation or the'receiver of kustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an atachmént with-an addrass, with all other fike empowered.

o nctte. Brecchezn

SIGNATURE: _ (Zactorc X7 {520t fose t-36-0Y (RS0 YIZIST 6
SIGNATURE AND TYPED OR PRINTED MAME OF NING OFFICER OF DIRECTOR Oale Daytime Phons #

N



