2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P01000106364
STEVE GORSKI REFRIGERATION AND AR’
CONDITIONING, INC.

04-23-2004 90230 040 ***150.00

Principal Place of Business

2300 BEE RIDGE RD, SUITE 301
SARASQTA, FL 34239

Mailing Address

2300 BEE RIDGE RD, SUITE 301
SARASOTA, FL 34239

34061022

2. Principal Place of Business

I Sapie Luite fuel

3. Mailing Address

2127 Soudih"Tudlle Bp

A

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Savesote, . A= Socesote. © 65-1061975 Not Appicabie
Zip Country Zipy Country » . $8.75 Acditional
\’_77\{ an 5%8'\2)61 SDG 5. Certificate of Status Desired Il Fee Fsquired
neremm . -=6._Name and Address of Current Registered.Agent. —om. oo . oo | . ___..-7..Nameand Address of New Registered Agent ... . ... e
Name
CAROL LYNN MONVILLE, G.P.A. Cecol (PLOLE an bWLI\Jm}oL\\b? Cea
2300 BEE RIDGE RD, SUITE 301 treat ress (P.0. Box Number is Not Acceptable)
Q)A[ Sxaurs \atlle {AQ W

SARASOTA, FL 34239

Ci
W‘S]:,Lm&»o\‘ﬂ«

FL | Zip Code

8. The above named entity submits Lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namse of registered agent and titke if applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE P 7 Delele TITLE mhange [ Addition
NAME GORGUEI, STEVE NAME bof'S\C..\ Steve

STREET ADDRESS | 2800 BEE RIDGE RD # 304 STREETADDRESS | <A 12 7 fpou*\r\Tuﬂ \e Poe

CIFY-ST-2IP SARASQTA, FL 34233 CITY-S5T-2P 6&%50.\& T 3Y o536

THLE [ Delele TINE ' [ Ghange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-71p

e [ petete TMLE O Change [ Addition
N S I e o R A I
STAEET ADDRESS STREET ADDRESS

CiTY-S7-21P CTY-S7-2P

TLE [ Detele TWiLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIT(-ST-2IF

TITLE ™ Delete TITLE [ Change  [] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2P

TITLE [ Delete TLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered to execute 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 ap addrass, with all other like empowered.

SIGNATURE:

L/Z;z/w

WG~ 6H O

D TYPED QR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




