2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED -
DOCUMENT # P01000068311 s - Feb 02, 2004 08:00 AM
1. Gty Name Secretary of State
PALM COAST WATER CONDIT!ON!NG INC.
Frincipad Ptace of Business . NMailing Addres's B
12180 COLONY AVE 12190 COLONY AVE
PALM BEACH GARDENS FL 33430 PALM BEACH GARDENS FL 33410
i s AR MR
Suite, Apt. #, ets Suste, Apt #. el MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-112116C Not Applicabie
ap Country Zp Couniry 5. Certificate of Stetus Desved [ ?S, gng:d'“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?’é?yﬁ%%qigg?( i%LEHS Street Address (P.O Box Number is Not .Acceolabie')
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above mamed entty submis this statement for the purpese of changing s registered office or registered agen:, or beth, In the Swate of Flonda. | am familiar with, and accept
the albsligations of registered agent.

SIGMNATURE - . - .
ESignature. typed of ponted name of registeced agent and phie st apphsable {NOTE Regstercd Agent sigeatues required whan comsiaing) DATE
FILE NOW!t FEE !.S $150.00 L. 8. Election Campaign Firansing £5.00 May Be
After May 1, 2004 Fee will be $550.00_ Trust Fund Contnbution. B Added ic Fees
Make Check Payable to Florida Depariment of State
10. {OFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
mE FD 3 Detele “§ e [1Change [ Addition
NAME PLUMMER, TED LOUIS NAME
STREET ADBRESS | 12190 GOLONY AVE STREET ADDRESS UGO0O0027337
cr-stae  {PALM BEACH GARDENS FL 33410 oiTY-ST-2e 02/33/04-80042-018 150.06
TIE sD O Delete HILE {3Change [ Additien
HAME PLUMMER, MARY ELLEN HAME
STREETABDARESS {12190 COLONY AVE STREET ARDRISS
oY -ST-21P PALM BEACH GARDENS FL 33410 Gy -57-2F
e O aetee W Ticmange ] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P LATY-ST- 2P
e 2 pelete E [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P CIY-5T-7P
{1113 [ belete TIRE [CJ Change 1 Acdition
RAME NAME
STREET ADORESS STREST ADORESS
CiTy-5T-2 CiTY- ST-21P
TRE 7 Detete TLE 3 Ghange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
omY-8T- 210 Ciee-ST-219

12, | hereby certily that the information suppliad with this fgsrs:g does not quabfy for the exemptlion stated in Section 1158 5?53)“) Florida Stattes. | further certify that the information
indicated on this report or supplernental regort {8 true accurate and that my signature shal have the sarne lagal effect as if made under cath, that { am an officer or director
ot the corporation or the receiver or trysiee empcwered o execu:e this report as reguired Dy Chapter 807, Flosida Statules, and that my name appears in Block WorBlock 11f

MAgy E Plummer 1‘23/9‘4 5’7?'5"3’1

JU | ——— N ™ o A o Brm

Y




