2004 FOR PROFIT. CORPORATION

ANNUAL:RE

PORT {AR]}

FILED
Feb 19, 2004 8:00 am

T 12276 SANJOSE BOULEVARD ™
SUITE 126
JACKSONVILLE FL 32223

DOCUMENT # Puaoooces77e Secretary of State
1. Entity Name 02-06-2004 90005 043 ***150.00
- HYAC/R PRODUCT SERVICES, INC.' N
Fringipal Place of Business Mailing Address i B
11710 CENTRAL PARKWAY 11710 CENTRAL PARKWAY BB 4“ ‘i dde
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
224 32224 :
||
2. Principal Place of Business 3. Mailing Adgrass ”Illll ‘l“l m’mumlmnmmm m‘“ﬂ 'ml
||
Suite, Api. ¥ elc. Suite. Apt. #, elc. MmHE CR2E034 (1 1‘103)
City & State City & State 4. FE] Nul . Applied For
- & O:['O 2_ ; Ll I q Not Applicable
T Country ap Couniry 5. Cartficate of Stais Desired Q &Zesqm”ana’
6. Nama and Address of Current Reglstered Agenmt 7. Name and Address of New Registered Agent
- — —. == L 7 [P T L o ﬁame - - - —— PRy
WENDZEL' KAREN E = e s s = e i | Sirpet Address (P .O-Box-Number i3 NotAcceptable) - ~i— e A5 e — =

City

FL l Zio Code

the phligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment lor the purpose of changing uis registered o!hce or registered agent, or both, in the State ot Florida. | am tamiliar with, and accepl

DATE

Sgnatuie. ypec o priect nimw of repitared agent and Wi A apglicaDlg,

{NOTE: Rogratigspn Ageri 2iQRare requinet] when rainstabng)

BN S ADw

B. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Addad to Fges

SFEiCERs D CRECTORS

(-

trlistae empowaredfo e;

12. § hereby cedily that the infgfmatiol

indicated on this repon or pple

ol the corporation o the réceiver
changed, or on an atta

SIGNATURE: _|

ant withlag address, with all bther |ike

and ihat my signature shall have the same legal &

powared

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O peteta TmEe [ change [T aodition
NAME WARE, CHRIS NAME :
SIREET ADORESS | 71770 CENTRAL PARKWAY STREET ADDAESS
CIFY-ST-2P JACKSONVILLE FL 32246 CiTy-ST-21P
TE D 7 Detete me OCmnge [ Additicn
NAME WARE, WALTER E JR. NAME
STREET ADDRESS | 522 PARK STREET STREET ADORESS
CITY-S$1-20 JACKSONVMLE FL 32204 CITY-ST. 2P
TIE [t Delete e 3 Change [ Addition
THAMETTTTE T O T —— e s — MBS~ e e e e e e,
STREET ADDRESS ) STREET ADDRESS
—CITY 5T Zip = | i — et e e Smm S =~ —CMY-ST-2IP. - —= ] == = -
THE T Deete TinE DY Crange [ acdiion
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-2P
TIME 3 Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP - Si-ar
| TIE 0 Delete TILE OlChange [ Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS
cY-s1-29 [ ~ lcm-s:-zw

t qualify for the exemption stated in Secnon 119, 07&3)(-} Florida Stakutes. | further certity thai the information

act as if made under oath; that | am an officer or director

iS repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

DFFICER OR DIRECTOR

I/L::/o

Daytime Phone #




