2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) Ll
DOCUMENT # P03000091488 p—

1. Entity Name

AT YOUR SERVICE A/C & REFIGERATION INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90034 043 ***150.00

Principai Place of Businesé Mailing Address
1962 SW JULIET AVENUE 1962 SW JULIET AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
71" /5 7&0 70 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired [ gg'gfqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e e T T
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i I

L'HEUREUX, RICHARD A

1962 SW JULIET AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34953

City,

FL Zip Cade

the obligatians of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiared agont and title )l applicable. (NOTE: Registered Agent signature requirec! when reinstating) DATE

8. Election Campaign financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TITLE [dchange [ Addition
NAME L"HEUREUX, RICHARD A NAME
STREET ADDRESS | 1962 SW JULIET AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CTY-ST-2IP
TITLE ' L3 petete s [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-2IP
TTLE O oelete TITLE [_‘_I Cnange [T Additien
NAME - -t T —— -t Sr e m— s —— - R NARES —— —— e - s - - == e — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE . 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiF
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CHTY-5T-2P
TTE [ ceiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-81-2IP CITY-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supgplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

JA:JS LHeuum 2-3-04 2.91¥-35460

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




