2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR - FILED

DOCUMENT # P03000103424 ' Mar 14, 2005 08:00 AM
1. Enity Name - Secretary of State
GRIMES AIR CONDITIONING OF THE TREASURE
COAST, INC.
Princlpal Place of Business L - Mailing A:ddress
122 EDEN CREEK LANE 122 EDEN CREEK LANE
JENSEN BEACH FL 24957 JENSEN BEACH FL 34957
us . U8
Suite, Apt. #, etc, Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State " | Ciy&sae 4. FEI Number Applied For
20-0264113 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired O ?i'gil’:}gﬂm”al
6. Namae and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent

Name

gé-[éléEESBES\éEE%EA STREET Street Address (P.C. Box Number is Not Acceptable}
STUART FL 34994 e

City FL l Zip Code

8. The above named entity submits this statement for the pL;rpose of changing its registered office or ragistered agent, or both, in the State of Florida. T am familiar with, and accept
the: obligations of registered agent. ) B

SIGNATURE — -
Signatura, typad or printed nama of ragistarad agent and s it appicab's (NOTE Regsterad Agent signaturs raquired when reinslating) DATE
| Bl FEE IS $150.00
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
18, CFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES E T Dejete DILE [ Change ] Addition
NAME GRIMES, KEVIN WALTER NAME
SIREET ADDRESS | 122 EDEN CREEK LANE STRFST ADDRFSS
CIFY-ST-2iP JENSEN BEACH FL 34957 _ § omy.st-zp
TiNE SECR [ Delete TILE _ [ Change ] Addtion
NEME GRIMES, SHANNON DREW A UBO0A02G 1486 _
STREET ADDRESS | 122 EDEN CREEK LANE B RN B3/14/,85-80013-007 {50.00
CTY-$T-1Ip JENSEN BEACH FL. 34957 CITY-S7- 2P
ILE O Delete TiLE ] change ] Addition
NEME NAME
STREET ADDRESS e e - SERLET ADDRESS
CUY-ST-2IP LY. SI.ZP
ILE 1 pelete niLE ] Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-51-2F oty §1-2P
THLE [ pelete TILE [ Change [~ Additlon
NEME NAME
STREET ADDRESS -- STREET ADDPESS
CiTY-5T- 2P iy -S1. 2P
TIiLE O pelete Tl [[I Change 7] Addition
NANE HAME
STREET ADDRESS SPREET ADDRESS
CTy-ST-2e T CIy-S1-2ip

12. | hereby carﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal sffect as if made under aath, that | am an officer or diractor
of the corparation or the receivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attaghment with an address, with all other like red.

SIGNATURE:

Daytema Prona 8

ER DR DIRECTOR

GNATURE AND TYPED COR PAINTED NAME OF SIGNING OF!



