FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000048746 04-23-2004 90239 023 ***150,00
1. Entity Name ‘
INDOOR COMFORT SOLUTIONS, INC.
Principal Place of Business Majling Address e
820 TARTAN LOOP 820 TARTAN LOOP B B 4 2 0 5 g G
LAKE WALES, FL 33853 LAKE WALES, FL 33853 . :
AL AR 4 (EARR A TAGIEE
Suite. Apt. #, etc, Suite, Apt. ¥, ele, 01142004 - Chg-P ’ CRZEN34 (10/03)
Ciy & Siaie City & State 4. FElI Number Applied For
27— O 29SS Not Applicable
Zp Country Zip Country 5. Gerificate of Status Desieed [ fg gfqu“,fﬂw'
8. Name and Address of Current Reglgtared Apent 7. Name and Addrass of New Reglstered Apent
- T - - - -Nama — o= " e G . . et

GENE MOSES TOMMY n - — .
820 TARTAN LOOP —" i = e *=1" Streat Address (PO Box NUmber is Not Acceptatile) ~ —— ~ — — — T TS
LAKE WALES, FL 33853

Chty FL l Zip Code

8. The above named enlity submus Ms,stammm for the purpose of changing itg registerad office or registeted agent, or bolh, in the State of Flotida. | am tamiilar with, and accept
1he cbligations of registered agant.”

- ?‘A\'.

SIGNATURE :
' . typetd Of DM Aeme of ragistensd 20N 9nd e # sppllcabi INOTE: Aprn yiymnan whan o - CATE 3 B

.- PILE NOWIN FEE IS $150.00 9. Election Campaign Financing —_ $5.00 May Be

Aftor May 1, 2004 Foe will be $550.00 ' Trust Fund Contribution. a Added 10 Foes
10. R OFFIGERS AND DIRECTORS ) 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11
TmE 2] O peims ms Cchegs [ Aodhion
NE P MOSES, TOMMY GENE ll NAME
STREET ADDRESS | B20 TARTAN LOOP i STREET ADERESS
CITY-ST- 2P LAKE WALES, FL 33853" cny-51-210
p— o) o f- Do ™ [Jcmnge L] Aodition
NAME MQOSES, MICHELULEC - . NAME
STHEET A0CRESS | 820 TARTAN LOOP STREET ADRRESS
CITY-S7-2F LAKE WALES, FL 33853 ciry. 51-20
TWiLE 71 Detets TME [3 Crange [ Acdition
MAME . ] ‘ ot
STREET ADOAESS ) STREET ADDRESS
CIY-§T-18 ciy-51-2p
TmE [ petetz TME [ ctangs  [C) Asdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P . CITY-S1-29
TME [ Detete Tme Clcranps [ Ao
NAME ] KAME
STREET ADDRESS STREET ADLRESS
ore-st-op |- . . R em-st-ze | . . ) L B |
TLE = = alim o e mm wmras e mm e e = O oeietee o | IME . e e e = e S0 I change =-[T] Adgilicn
MAME, . 2] e, s - . T . HAME - e
STREETADORESS'f ., - =~ ., . .. o STREET ADDRESS- N
£rY-ST-2P Y-S 20

12. | hereby cem‘tz lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X(). Florida Siatutes. | further centity that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer o direclor
of the corparation or the receiver ¢r irustee empowsred 10 axocute Lhis rapon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&j;m%_é'_wﬁldavb 2-7-0¢ FE3-616-255%

SWHATURE AND OR PRINTED NAKE OF OFRCER OR Dii Do Daylira Frone k




