2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000078226 Secretary of State
T Eny e 03-29-2004 90065 045 ***158.50
UNDER CONTROL REFRIGERATION & AIR '
CONDITIONING, INC.
Principal Place of Business Mailing Address
7289 6B0TH AVEN 7289 60TH AVE N
ST PETERSBURG FL 33709-1342 ST PETERSBURG FL 33709-1342

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number -£{ Applied For

A0-O O 7 S_g@ " [Not Appticable
“ip Country Zp Couniry 5. Certificate of Stalus Desired g ?i-ZSQLﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$£_8A9Rgb;|:|a$ésNE Street Address (P.O. Box Number is Not Acceptable}

ST PETERSBURG FL 33709-1342

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed neme of registered agent and i@ it appficable. [NOTE. Ragistered Agent signature requirad when renstating) DATE
. VFILE NOW!!! FEE IS $15000 - - © . . .
i . . - L. 9. Election C Fi
“i<. After May 1, 2004 Fee will be $550.00 " ot Foma oo O Sty o
"Make Check Payable to Florida Department of State '
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTCRS IN 11
THLE DP [ Dalete TILE [C]Change [} Addition
NAME CLARK, THOMAS E NAME .
STREET ADDRESS | 7289 60TH AVE N STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL 33708-1342 CITY-ST-21P
NTE DT [ Delete TITLE [ Change [T Addition
NAME CLARK, KATHLEEN M NAME
STREET ADDRESS | 7289 60TH AVE N STREET ADDAESS
CITY-ST-7P ST PETERSBURG FL 33709-1342 CITY-ST-2P
TIHLE 1 Detete TITLE []Change  [] Addition
" NAME - NAME C : - . ‘
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST- 24P
THILE [ Delete TITLE ] Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CITY-ST-21P
MLE 1 Daletle TLE 1 Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
TIME O pelete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2i1P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired ter 607, Flprida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif other like empowered.

SIGNATURE:

SIGNATURE ANPTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phana #




