—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000094270

1. Entity Name

COCOA BEACH AIR CONDITIONING, INC.

s, ™

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90053 006 ***150.00

Principal Place of Business

43 S ATLANTIC AVE
COCOA BCH FL 32931

Mailing Address
43§ ATILANTIC AVE

COCOA BCH FL 32931

JUV AV = =~

2. Principal Place of Business 3. Mailing Address

|

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
51-0481405 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired || Foe Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name [
jg%oﬁ\{':{zA,NKl!l%BE\?lE_Y Straet Address (P.O. Box Number is Not Acceptable)
COCOA BCH FL 32931
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad of printed name of registered agent and tta if applicable [NOTE Regisiered Agent signature reqguired whan ramslating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e v [ Detete TLE [ Change  [] Addition
NAME KOSIBA, WILLIAM J NAME
SIRECT ADDRESS {4290 SKYWAY DR . STREET ADDRESS
CiTY-§1-21F PORT ST JOHN FL 32927 CITY-51-21p
TLE P [ Detets T e ° [AChange [ Addition
NAME JACOUCTZ, KIMBERLY NAME Ko ©ne 5 ‘\'2. A& M\Qﬂ.(\-‘-
SIREET ADDRESS 113 COUNTRY CLUB RD STREETADORESS | "Xy s M .11 Cn-sNg SRR
cry-si-op - |COCOA BEACH FL 32831 CITY-S1- 2P Do T N, <Ny S RN\
TILE [ pelete TITLE I change  {TJ Addition
NAME NAME 1 _ o . -
STRECI ADORESS |~ T STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-53-7IP
TIiLE O pesete TINLE [ change ) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81- 7P
TITLE O opetete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CHY-SI-2IP

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachmegt with an

SIGNATURE:=

daes not quality 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 or rustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
dress, with all other like empowered.

AT SRR

Q@/v—k\ ez da No-canive- \\pﬂ\;a%

GNATURE Wn PRINTED NAME OF SIENING OFFICER OR Bf§CTOR

Date Daytime Phone #




