2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR)

T"DOCUMENT # P03000106873 -

1. Entily Name .
LONNIE'S"AC& REFRIGERATION,-CORR_ =~

_Principal Place of Busingss

8337 LAWTON 5T
PENSACOLA FL 32514

Mailing Address

8337 LAWTON ST
. PENSACOLA FL 32514

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 016 ***158.75

JIUUVLURJ

[

l

|

[

MOORE, LONNIE W
8337 LAWTON ST

——|=———PENSACOLA_.EL.32514

ey -1 - e— _— - . . —_——

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’:03)
City & State City & State 4. FEI Number Applied For
: 30020413 Not Applicable
Zp Country ap Courtry 5. Cerlificate of Status Desired $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name

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

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

Signaldre, typed of printed name of regisiered agent and lite 1If apphcable

8. The above named entily submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

-

- (\/LJ -

{NOTE: Registared Agent signature required when reinstaing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS

TITLE DP 7 peters TE [ change (] Addition

NAME MOORE, LONNIE W NAME

STREET ADDRESS | 8337 LAWTON ST STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32514 CITY-ST- 2P

1IME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THIE O Detete THLE [ Change [ Addition
“~wame - e e = o e Y NAME e e I

STREET ADDRESS STREET ADDRESS |

Y -ST- 2P CHY-ST-2IP

TLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2iP

TITLE [ Delete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2IP CiTY-ST-21P i

TME O3 pelete TITLE {7 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

changed, or on an attach

SIGNATUR

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption staied in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repert or supplemental report is true and 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 trustee empowered 10 execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-Re-04 Ss04e4286

ith an address, with ali other like empowered.

it AN I oonk . Lonnee W [2lwle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #-




