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

ANNUAL REPORT

DOCUMENT # P01000074242 ecretary of State
1. Enlity Name 04-28-2004 90191 041 ***158.75
RAVEN AIRCONDITIONING AND REFRIGERATION
SERVICES, INC.
Principal Place of Business Mailing Address
18134 SANDY POINTE DR 17808 FRUITFIELD DR
TAMPA, FL 33647 LUTZ, FL 33649
s S S N E AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CHEEOé4 (10/03)

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

’ 59-3749250 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desrad  [] geBe g;.iq l.f::::addltional
-3 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e - e T - Mame j _

DELA VEGA, ROBERTO A
18134 SANDY POINTE DR ) Street Address {P.C. Box Number is Not Acceptable}

TAMPA, FL 33647

‘ . City FL l Zip Code

8. The above named entity submits this statement for the purposeé of changmg its registered office or registered agem, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signalure, lyped or prinled rama of regis}ered agent and file f applicable. . " N (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOWIIl FEE IS sisO-OO 9, Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. (]  Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o ] Detete - TILE [Jchange [ Acdition
NAME GERMINO, EMIDIO J . v NAME
STREET ADDRESS | 8301 N 46TH STREET STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE, FL 336176907 CITY-S1- 2P
e D ‘ 1 Delete TIE . [Qchange [ Addition
NAME DELA VEGA, ROBERTO A NAME
STREET ADDRESS | 8301 N 46TH STREET : STREET ADDRESS
“omy-st-ap TEMPLE TERRACE, FL 336176907 EITY-ST-21P
e ’ ] Detete TITLE [ Change  [F Addition
NAME NAME
STREETADDRESS.| . . . .. — — . .J STREETADDRESS_ | ... - . e - e - - e -
CITY-ST-7IP CITY-5T-2P
TILE . [T Detete TLE [ Crange [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE ' 7 Delets T [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TimE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental repgrt is true and rate and that my signature: shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trust powered to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other likp empowered.
SIGNATURE: ___Epio0o 4 GERMING _ DipecToD sfoe /v (13) 9070 37
EE RE AND TYPED OR PRINTED NAME OF SK:NING OFFICER OR DIRECTOR 7 paie 7 Cafiime Phone

g

FE



