2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000005881 Feb 25, 2004 08:00 AM
1 Erity Namo ‘ Secretary of State
JOE COOL A/C & HEATING OF PINELLAS, INC.
Princrpal Place of Busines-s_ Maling Address
7300 56TH STREET NORTH ’ 7300 56TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK Fi. 33781
I T WIIHIIIIIIIIIIHIIIUIIIMIIIIIHIHII I
Suite, Apt. &, elc. Suite, Apt. ¥, etc. — ' MOORE CR2EO34 (1 1/03
City & State City & State d. FEl Number Apphed Fcr
_ ) . . 59 3695878 Not Applicable
2ip Country 2Zip Country 5. Centificale of Status Desred 0 ?g g?q lf:;iedétacnal
6. Name and Address of Current Registered Agent . B . 7. Name and Address of N,pw Registered Agent e
Name
?é‘SLOE bi%%(DB?VD STE. 1 Straet Addrass (P O. Box Numba.er is Not Acceptable) -

PINELLAS PARK FL 33781-3421

City FL ] Zip Cods

8. The above named entity submits 1h15 sta!emem for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accep1 !
the chiligations of registered agent.

SIGNATURE . S - T
Signarure typed o printeg name of registared agsnt and e f apphcable {ROTE Ragﬁ.le:ed Agenl sugnauuﬂ lnqureﬂ when remslamg) ) DATE .
FILE NOW1!! FEE IS $150.00 , .
. . 8. Election Campaign Finangin

After May 1, 2004 Fee will be $550.00 . Trust Fund Crfntr?buti;n.nc ¢ ] fdsci;gowhéZisa
Make Check Payable ta Flonda Department of Slate
10. - QOFFICERS AND DlHECTORS i N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE [ Change [ Addition
NAME BELANGER, JOSEPH M NAME

. L uﬂﬂu;;,hnri

STREET ADDRESS | 5650 PARK BLYD,, STE. 4 STREET ADDRESS 1P S
orv-sT-2¢ | PINELLAS PARK FL 33781-3354 7 iy 1. 20 _ ,"’ o SUE2-012 150, LES -
TITLE [ Delete TiTLE D Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P B CITY-$T-ZIP o
TmE [ Delese TTLE [3 Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
TITY -51- 2P _ B l CITY-ST-2IP B
Ut 3 Detete TIE CJchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P N ) B oITY-S3- 2P
me 3 pelete L 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sv-2P _f omi-sae _ _ o
TME ] oelete e O Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . o528 _

12. | hereby cerlify that the mfr:ormatlon supphed wnh th:s r hng does not qualify for the exemption stated in Sect|on 119 07‘ (3)(!] Florida Statutes, | further cerhfy that the informauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal § am an officer or director
of the corporation or the receiverd trustee owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre! ith glt ather like empowered.

SIGNATURE: __ LT~ . QOP /2 I Snamned

TUHE *ND TYPED GR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR Diavtima Phane #




