2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000002833

1. Entity Name

R & | AIR CONDITIONING SERVICE CO.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 026 ***150.00

Principal Place of Business

1132 WYNDHAM LAKES DRIVE
ODESSA FL 33556

Mailing Address

1132 WYNDHAM LAKES DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

[

l

J

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

KOCZOR ALEX J

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
g,/ -~/ 6{ TG Y7 r Not Applicabie
Zp Country Zip Country 5. Certficate of Staws Desied [ $8.75 Addiional
e |- e e - ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ——— Name

——A132-WYNDHAM-LAKES DRIVE—— - —

Strest Address (P O Box Number is Not Acceptable)

e T e T ———.

ODESSA FL 33556

Cily Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

‘Signature. typed or prmted name of registered agent and title If applicable.

(NQTE: Registared Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE [J Change  [] Addition
NAME KOCZOR, ALEX J NAME
STREET ADDRESS [ 1132 WYNDHAM LAKES DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TMLE O Delete TINE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE £ pelpte TMLE ] Change [ Addition
HAME =~ - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: g

SIGNATURB AND ED PRIN

12. | hereby certify that the Information supplied with this filing does not qualify for the xemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplementai 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 carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

¢ T, =z

MAME OF SIGNING OFFICER OR DIRECTOR

ey

Date

§/3-FOP. >

Braybme Phone #

]




