2004 FOR PROFIT CORPORATION

/ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90094 014 ***150.00

DOCUMENT # P03000058263

-, .

1. Entity Name . fad
ALCI:_ WEATHER AIR CONDITIONING & REFRIGERATION,
INC. '

Principal Place of Business

1620 BAHAMA DR
KEY WEST, FL 33040

Mailing Address

1620 BAHAMA DR
KEY WEST, FL 33040

54060387 o

R

2. Principal Place of Business 3. Mailing Address
ite, ApL ¥, elc. ite, Apt, #, etc. . c
Suite, Apt. #. el Suite, Apt. #, etc 07022004 ) CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
[~ S7- 116663 Not Applicable
Zi Count Zi Count iti
" ounlry P ountry 5. Certificate of Status Desired | gge‘;:ﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
GIBBONS, MIKE
1620 BAHAMA DR Street Address (P.O. Box Number is Not Acceptable)’ Al e ek
KEY WEST, FL 33040 — -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistersd agent and fiie if applicable. (NOTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T pelete THIE O change [ Addition
NAME GIBBONS, MIKE NAME
STREET ADDRESS | 1620 BAHAMA DR - STREET ADDRESS
CiTY-5T-2P KEY WEST, FL 33040 Iy -5T-2p
THLE 3 pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
aiTy-S1-21P - —— D AL . — - - - -
TITLE 7 Delete e [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O vetete TILE [Jcnange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-5T-ZP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change  [J Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certity that the information
gacnurale and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or directer
of the corporation or the feceiver or trustee empowered ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemenial report is true an

1 like empowereg:

changed, or on an azlachwm all ot
SIGNATURE: .

SIGNATURE ARD #YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

750 /gas:)j’éa ~ QO §57

Daytima Phone &




