2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P02000042895

1. Entity Name

STYLE CLIMATE CONTROL (U.8.), INC.

Secretary of State

03-16-2004 90020 013 ***150.00

Principal Place of Business

3495 FIFTH AVENUE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

3405 NW 9 AVENUE
1201

FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

£71 W.08KkLawp Prek RLVI

AR II|I|Ii| I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MORTON-HICKS, BRIAN
5902 SKIMMER PT. BLVD S
SAINT PETERSBURG, FL 3878 337057

03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
Foar LAWDEePALE [FL 75-3084530 Nat Applicaple
Zip Country Zip . Country . $8.75 Additional
. fl .
222.\\ A B §. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglaterad Agent
i U B ]

T - — el

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signature, typed o privted name of registersd agent and trtle if apphcadle. (NOTE: Reg Agent Iad whisn ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCOAS N 11
TITLE P [ Delete TILE [JChange [ Addition
NAME MORTON-HICKS, BRIAN S NAME |
STREET ADDRESS | 3485 FIFTH AVENUE NORTH STREET ADDRESS
CIyY-S7-2P ST. PETERSBURG, FL 33713 CITY-ST-2P
TME 3 Delete TILE [ change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7P CITY-ST-AP
TLE {1 petete TILE O change [ Acdition
NAME NAME
STREET ABDAESS STREET ADDRESS
.:-crﬁf_ﬁjiﬁo‘-w— e T et e T R e i i i it i I mn B T e e S N A S [ U T,
TME ] etete TE Elchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-s1-2pP CiTY-ST-2IP
TITLE O peiete MLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-aP
TLE O delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET AJORESS
CY-51- 7P CiTY-57-ZP

12. | hereby certiz
indicated on this report or
of the corporation or the r
mpowered.

that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

pplemental 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
%}ver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
5

changed, of on an attachrhgnt with an gddress, with all other #
SIGNATURE: .@g\f e b -

OB Wodow 79251 5%
SIINATURE AND TYPET) OR PRINTED NAME OF SXINING OFFICER OR DIRECTCR 1" ¥ Date Daytime Phone #




