ANNUAL REPORT -

"~

2004 FOR PROFIT CORPORATION

’

" | FILED

DOCUMENT # P03000102080

1. Entity Name

ATLANTIC COAST AIR CONDITIONING, INC.

. Sgp
_ ecretary of State

09-30-2004 90012 044 ***163.75

Principal Place of Business

4864 NW 58 TERRACE
CORAL SPRINGS, FL 33067

Mailing Address

4864 NW 58 TERRACE

CORAL SPRINGS, FL 33067

2. Principal Piace of Business 3. Mailing Address ,

Atlante

MR

R

' Suite. Apt_ #, ele.

Coas? P Coy.ive

Suite, Agt. #, etc
09092004 Chg-P CR2EQ34 (10/03
2 0, 20X &9-06/¥ ' o (10/08)
City & State ity & State 4. FEI Number Applied For
Z’ ﬂ#—#/ 5;7/-/#45 / / 5 / ﬂ 5’9’5 'y/ 3 [t Applicable
BRSNS Counury - Cert?ﬂcate of Statué Desired .~ <3 ~$8.75. Additienat — =

I35

“Broved

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONK, MARK
4864 NW 58 TERRACE
CORAL SPRINGS, FL 33067

Name

Street Address (P.O. HBox Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with: and accept

the obligations of registered agent.

SIGNATURE

Signaziire, typed o printed name of regisiercd agent and titg il applicable.

(NOTE: Registerad Agent signature required when ressiatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contriburion.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b}, F.S, the
corporation did not receive the prior notice.

X

10, Disp g 7P L OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Maik FiMosk [ betete TITLE Ol Change [ Aadiion
NAME . =y gifz“, NAME
STREET ADDRESS 5/56 7 4 W _ﬁ ¢ 7;7 STREET ADDRESS
CITY-ST- 2P fpﬂd/ % A 55&6 ¢ CIFY-$T-2iF
TITLE 4 / O velete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-57-2P CITy-ST-2P
JULLY S I GRS I - | 151 SR S U -+ _[)Crange- ..[)-Atdition .
NAWE - B T ' ' T ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-5T- 2P
TILE O veleis e (] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
TY-S1-2p CITY-$T-2P
TITLE [ pelate THLE [ Change [ Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2p
TITLE 7 Datete TITLE [JChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P OITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or lrustee empowered 1o execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with

SIGNATURE:

empowered.

ad?s. with all other i

Mﬁ»/( /7 %W‘T }}&%P

P28~ 04 35450593/

7~ SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnane #

30,2004 8:00 am

54073657



| R g |
FLORIDA DEPARTMENT OF STATE
Glenda 3. Hood
Secretary of State

September 9, 2004

ATLANTIC COAST AIR CONDITIONING, INC.
P.O. BOX 67-0614
CORAL SPRINGS, FL 33067

: COAST AIR CONDITIONING, INC.
.Ref. Number: P03_.(__)00_30_2_ ( o o

Q)

We have received your check(s) totaling $150.00; howevar it cannot be
processed and is being returned for the following.

There was not a completed annual report/uniform business re:pcrt form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

If you have any questions concerning the filing of your dozument, please call
(850) 245-6059.

Katrina Sutphin
Letter Number: (04A00054054

B e el L U,

o Ty eyt



