2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F0200Q076837

1. Entity Name

PORT 3T. JOHN AIR CONDITIONING, INC.

Principal Place of Business

645 S. PLUMOSA STREET #6
MERRITT ISLAND FL 32352

645 5. PLUMOSA STREET #6
MERRITT ISLAND FL 32952

L]
2. Principal Place of Business

3. Maifing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

T

1st MOORE

l

l

Suite, Apt. #, ete, Suite, Apt. #, elc. CR2EQ34 (10/04)
City & State City & State 4. FEl Number Applied For
54-2064811 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘éQSC ngLleh;(iOMSiEg%EEET #6 Street Address‘(P.O, Box Number is Not Aceeptable)
MERRITT ISLAND FL 32952
City Zip Code

FL

8. Tha above named entity submits this stater}zent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signeture, lypod or prinlagd name of registered agent and IWs if apohcable

_{NOTE Regsterad Agent signature 1eguited when reinstating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $5
Make Check Payabte to Florida Department of Stafe

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FT L1 Gelete TLE HOOOCOZ104M23 D change [ Addition
NAME JACOVITZ, KIMBERLY NAME e/ O5-80082-007 150,00

STREEY ADDRESS |13 COUNTRY CLUB RD STREET ADDRESS

CITY.ST-21P COCOA BEACH FL 32937 CITY-51- 1P

WLE VP 1 petete 1N e ) change [ Addilion
NAME KOSIBA, WILLIAM NAME

STREET ADDRESS (4290 SKYWAY DR STREET ADDRESS

CITY-§1-21P PORT ST. JOHN FL 32827 - CITY-Si- 7P

iITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7IP Ty ST 2P

TIME [J Delele TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 24P CHY-S1-7IP

HILE 1 pelote 1ITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CHTY-ST-2IP

Tme [ etete TILE {7 change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRFSS

GIYY-ST-2IP ¢y 5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report Is true and accurate and that my signature shall have the same legal effzct as if made under oath; that| am an officer or director

of the carporation or the recelver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmeryv

SIGNATURE: A*’;, f/fué,

t with an address, with all other

" SIGNATURE muweb oR

like empowarad,

g4

%ﬁ%ﬁi .S'G-C-C:.: = \\r\}\\‘:}‘)

Qayime Prona #

(?)1\)




