2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000035547 '

Feb 11,2004 8:00 am
Secretary of State

1. Entity Name

DELAPORTE'S HEATING & COOLING OF THE TREASURE
COAST, INC.

02-11-2004 90039 028 ***150.00

Principal Place of Business
3901 OKEECHOBEE ROAD

Mailing Address
3801 OKEECHOBEE ROAD

FORT PIERCE FL 34947 FORT PIERCE FL 34947 ’ -
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1099767 Not Applicable

- - . —

zp Couniry Zip Country 5. Certificate of Status Desired il $8'75 A_cidsllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - . - — Name

DELAPORTE, FRANK
3901 OKEECHOBEE ROAD
FORT PIERCE FL 34947

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

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 Florida. | am tamiliar with, and accept
the chiligations of registered agen.

SIGNATURE

Sighature, typed o printed name of regislerad agent and title If apphcable. (NOTE: Registered Agent signatura regured when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added fo Fees

. | KB ADDITIONS/CHANGES TO OFEIGERS ANG DIRECTORS N 11
TME P O peleta I TITLE Mhange [ Addition
NAME DELAPORTE, FRANK JR NAME '
STREFT AQDRESS | 339 § PAPAYA CIRCLE STREET A0DRESS | VETG Ao ersuctie rive
Grv-s-2p | SEBASTIAN FL 32976 ovsie AMicco FL 32974
Tne VP O Detete Tme BZCrange [ Addition
NAME DELAPCORTE, FRANK NAME
STREET ADDRESS |584 BIRCH COURT STREETADDRESS h 7402 Japhin Za&'&‘ ieorraees ¥ 246
CPY-ST-Z° | SEBASTIAN FL 32858 st | Land Ferere £ 3495
miE O3 pelete ML i [ Change [ Addition
MAME T T ] s e e e Caw —— = e el pagE s e e T s e 2 p—— i - - o -
STREET ADDRESS STREET ADDRESS
CHY-ST-4P CITY-5T-2P
e O oelee ] e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ] belele e [ Crange ] Adoiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP I CITY-S1-ZIP
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET AQDRESS
CiTy-ST- 29 CITY-ST 2P

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 report or sugyplemental 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 regefler or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ith an address, with all other like empowered.

SIGNATURE: Frant Delaportr

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OF-0Y-J4

Date

7 72 YEp 1380

Dayume Phone #




