2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P01000095491 02-03-2005 90049 015 ***150.00
1. EnMy Narme
AR A TEMPERATURE SERVICES INC -
Principal Place of Business ’ Mailing Address
1726 STEADLEY AVE:* “™~. "= .-, . 7"~ "~ .~ ""PQOST QFFICE BOX 496204 Y
PUNTA GORDA, FL 33950 PORT CHARLOTTE, FL 33949-6204 5 00 l 02 8 8
R s VSN0 AR RTA TAvRIerA
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
65-1147296 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gesa ggq Lm“""a'
6. Name and Address of Current Regtn—emc Agent 7 Name and Addreu of N:w Hogls!;fod Agent
Nama
GENTRY, JOSEPH
3550 HIDDEN VALLEY CIR. Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33882
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am famifiar with, and accept

SIGNATURE
Signatura, typed o printed nama of registered agan and btie it applicable. (NQTE: Ragistered Agen: signature required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo — e
—After May 1, 2005 Foe will be $550.00 | ~ Trust Fund Contribution, (W] Added to Feas
B N OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelets TME O change [ Addition
NAME GENTRY, JANET RAME
STREET ADDRESS | PO BOX 496204 STREET ADORESS
CITY-ST- 2P PT. CHARLOTTE, FL. 33749 CITY-ST- 7P
THLE P [ Deiete TITLE Ochange [ Addition
NAME GENTRY, JOSEPH NAME
STREET ADDRESS | PO BOX 496204 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33949 LIy - §7- 1P
Ime | . S . EJ Delee THLE B, - [O Change~ {7] Addiicn §- -
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TIME © oo TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-Sti-2p CITY-ST-2P
TITLE 3 Delete TME [0 change ] Addition
NAME NAME o
1 STREET ADDRESS | _ . STREET ADDRESS o
Cavsr-ae . : cITY-51-21P
TIME ’ . ' O delete TILE e ] Change [ Addition
INAME R NAME . oL .
STREET ADDRESS C . STREET ADDRESS — .
CITY-ST-7P ) CITy-st-2Ip

indicated on this report or supplemental report is true an

changed, qr an an attachment with an address, with all otifgr (i

SIGNATURE:

8 empowerad.

-

12. | hereby certify that the information supptied with this filin, g does not qualify for the exemption stated in Section 119, 0753)0) Fiorida Statutes. | further certify that the information
acourata and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowsrad {o gxecuta this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

fact as it made under oath; that | am an officer or director

B1l05  Qu-7e4-097

£ AND TYPED QR PRINTED NAME OF SIGNING ornc? R DIRECTOR

Dafa Daytima Phene #




