2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000121112 Secretary of State
. Enti
- Entiy Narme 03-29-2004 90024 047 ***150.00
COMFORT DESIGN AIR CONDITIONING & HEATING,
INC.,
Principa! Place of Business Mailing Addrass
17120 GOLF VISTA CT. 3242 FOX LAKE DR.
ODESSA FL 33556 TAMPA FL 33618 5 4 0 2329 4
us us
Suita, Apt. #, etc. . Suite, Apt. #. etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applieg Far
81-0579214 Not Applicable
Zp Country Zip Country 5. Certificate of Status Besired [, ?i'giﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;rgégﬁ’ LB.:i}l(JECEE( Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd. typad or prnled name of registerad agent and titls if apphcable. {NOTE. Registered Agent signature zequirad when renslating) DATE
FILE NOW'!! FEE- IS $150 Ro i S ) .
: p 9. flection C i It
" terMay 1, 2004 Feowillbe 555000 et TR e [y $5.00 ey e
3 Make Check Payabie to Flonda Depanmem of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PT [ petete TLE [ crange [T Addition
NAME ESTRADA, BRUCE K NAME
STREET ADDRESS | 3242 FOX LAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CIY-ST-2P
TILE VPS [ petete e O change [ Addition
NAME C’BARR, EMMETT L NAME
STREET ADDRESS | 17120 GOLF VISTA CT i STREET ADDRESS
CITY-ST-2ZIP ODESSA FL 33556 CITY-ST-2IP
TTLE [ petete THLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 oslete TITLE [CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiets T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TME [ petete TILE [ change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrlify that the information
indicated on this repor or supplemental repert 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or ot an with an agiiress, with all other like empoweread.

. Estrada March 24, 2004 (813) 767-0742
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR Data Dayhme Phona #




