2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P020001 18357 Apr 02,2005 08:00 AM
JIM ANDERSON MOBILE HOME A/C, INC. Secretary of State
Primcipal Place of Business Méiling-l-\ad-re; R
810 8. CYPRESS RD 810 S. CYPRESS RD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
e I i = (AN AR AER
Suite, Apt #, alc. — o= Suite, Apt. #, etc. i 1st MOORE CR2E034 (10104)
City & State . City & State 4, FEI Number Applied For
o 13-4233010 Nat Applicable
I Ceuntry ap Country 5, Certificate of Status Desired O g{g‘gfq‘ﬁfed:h"al
6. Name and Address of Currani Reglstered Agent ' 7. Name and Address of New Registered Agent
o T T Name | _. )
QPODSESE(%E’(E,\&%EE%}S-' RD. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33060
City FL Zip Code

8. The above named entity submits this stalement for the pUrpose of changing iis registered oifice: or registered agent, or both, in the State of Flarida. | am famiffar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signature, lypod of priniad nama of ragisierad agant and tilla f applcable [MOTE Rugrslarad Agent signalure saquiisd when rinslatng) ’ DATE

"FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $558.00
Make Gheck Payable to Fiorida Department of S’tig't‘.of .

9. Election Campaign Financing $5.00 May8e
Trust Fund Contribution  [1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate THLF 1 CGhange ] Addition
HAME ANDERSON, JAMES H NAME
» '
STRCET ADDRESS | 810 S. CYPRESS RD STRECT ADDRESS 4 ;UQQBDQhBSSBE .
CIY-SI-ZP | POMPANG BEACH FL 33060 - amy-st P 14402 405-B0052-006 150.00
i Ol Delete [ e CIchange [ Addition
NAME NAME
STAFET ADDRLSS STREET ADDRESS
CiTy-§1-29 CITY-ST- 2P
THLE  Dodete o Clchange ] Addition
NAME MAME
SYREET ADDRESS SIREET ADDRESS
CiY-ST-2p CITY-ST-2P
THLE O peiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Cry-si-2ip CifY-s1-71p
TLE [ Delete e [ Change (3 Addition
NAME HAME
STRCET ADDRESS STREEY ADDAESS
CITY-§T- 2IF . CHY ST 2P
TITLE O Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P Y-Sl 21P

12, | hereby certify that the information suppi'red_\_a}itﬁ_thisﬂﬁ ; does not citi_a_li—fy' for the exempticn stated in Section 1'19.07(3310. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or director
af the corparation or the recaiver or frustee empowered to gxeculg this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111§

changed, or on an attachmant with a dress, with all othr likg empowered.
; e
SIGNATURE: Al po | 7? 08 7547420, 329
o fome T Damefened |

saorm‘a‘ﬁﬁa AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR Cale Layume




