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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000087999

1. Entity Name

VANCE AIR CONDITIONING INC.

Principal Place of Business

14122 140 ST.
LIVE OAK FL 32080

Mailing Address

14122 140 ST.
LIVE OAK FL 32060

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, ete. Sulte, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90043 002 ***150.00
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VANCE, LAWRENCE M
14122 140 ST.
LIVE QAK FL 32060
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MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
. o 56:2288245, _ . Not Appticatle
a9 Country P Country 5. Cartificate ot Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name.
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Street Address (P.Q. Box Number is Not Acceptable)

B _

City

TZig Cade T T
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the otligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, or botn, in the State,of Florida. | am familiar with, and accept

oird
¥

Signatura, typed of prnted name of registered agent and iille if applicabla,

[NOTE: Registered Agent signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS N 11 ©

11.

TITLE P 1 pelete TIE Ol change  [] Addition

NAME VANCE, LAWRENCE M NAME

SIREET ADDRESS [ 14122 140TH STREET STREET ADDRESS

CITY-ST-21P LIVE OAK FL 32060 CiTY-S1-2IP

TITE ST [ Delete THILE [] Change [ Addition

NAME VANCE, SANDRA L NAME

STREET ADDRESS | 14122 140 ST. STREET ABDRESS

CiTy-ST-ZIP LIVE QAK FL 32060 CITY-5T-2IP

TILE O petete TLE [ Change [ Addition

© RAME T [ e - - MAME - s S TToee—em e eSS -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiF

TITLE O velete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7i1f CITY-ST-2iP

TLE [ Delete e [O Change [ Addition

N;;ME NAME

STREET ADDRESS STREET ADDRESS

(,;ITY-ST-ZIP CITY-$1-2IP .

TILE R [ Detete TITLE [3 Change [ Addition

NAME - NAME

STREET ADCRESS STREET ADDRESS &

CIrY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental 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
of the corporation or the receiver or trustee empowered 10 executs 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 attachme ith an address, with ali other like empowerad.

SIGNATURE: 4/ 132 336~ ThBIsi

: GNATURE AND TYPE| INTEONAME OF SIGNING OFFICER OR DIREGTOR Date S . Dayume Prone ¥




