2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023107 Feb 20, 2004 08:00 AM
R e Secretary of State
ACCURATE AIR CONDITIONING, HEATING, AND y
REFRIGERATION, INC.
Principal Place of Business ] I\:'l:erling Address.
iBBO SO. ATLANTIC AVE. i%@ro S0. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
e L
Suite, Apt. ¥, etc. — Suite, Apt #, etc. MOORE CHRZEQ34 (.1 1/03
City & State | City & State -- 4. FE! Number ) Apphed For -
) . 37-1464622 ot Aoplicabi
Zp Country Ze Couriey 5. Certificate of Stalus Desired [ fg-gesqgf:;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Name
gggé-]goME]’:l&%Tﬁc AVE. Streat Address (P.O. Bax Number is Not Acceptable) " B
APT. 103 B—
COCOA BEACH FL 32931 , o
City FL ! Zip Code

8. The above named entity sulbrmits this statement for the purpcse of changing :ls reg:stered oftice or registered agent, or both, in lhe State of Flerida. {am faml!lar with, and accept
the abligations of registered agent.

SIGNATURE _ R _ . . . s
Signature. typed or prnted name of registered agent and tite € apphcahe INGTE Ragistaceg Agant SOfatas ragured whan rensiaivg) i . paTE e
e A
FiLE NOW FEE IS $150 OD S 8. Election Campaign Fnancing $5.00 May Ba
 After May 1, 2004 Fee wil be $55° 0. ., Trust Fund Coniribution. O  Addedto Fees
Make Check Fayable to Florida Department of State ’
10, OFF} CERS AND DIREC‘TOHS N BN ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TMILE [ Change  [J Addition
NAME STOLL, MICHAEL R NAME
STREET AORESS | 2880 SO. ATLANTIG AVE. APT. 103 STREET ADDRESS gﬁﬁﬂ iﬂﬂfBB%Sb
tr-sizr |COCOA BEACH FL 32931 ' eTY-gt-2p Ue/23/04-60025-013 150, i
ATLE O pelete TiTLE O Change O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP N CITY - ST-21P
TILE [ Detete 1 TME Ochage O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . - CITy-ST-2IF ) o _
TINLE [ peleta TiLE ] Change {_'I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY -ST-2IF ) . o N
TiTLE {1 Delete TTLE 1 Change [ Acdition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP _ f cirv-st-ze
TITLE L1 pelste e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIry-ST-2P

12. 1 hereby certify that the information suppited with this ling dees not gualify fof the exemption stated in Section 119.G7(3)(i). Florida Statutes. [ further certify that the informatior
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal e ect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empawered tgrexecute this repart as required by Chapter 607, Flovida Statutes. and that my narne appears in Block 10 or Block 111f

changed, or on an attachment futh andress ain‘er e empowered. -
siGNATURE:|A ﬁ%r PICHREL R STocL  pfj7hd  S21-L 588870

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Diyhme Phone #




