2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED
Jan 29, 2004 8:00 am

DOCUMENT # Po3ooo111328 . Secretary of State
1 Entiy e 01-29-2004 90081 009 ***155.00
E%ANC!S“HEATING & AIR CONDITIONING SERVICE e '
Principal Place of Business Mailing Address
901 N.W. 31ST AVENUE 3582 GULF VIEW BLVD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ‘
i e BRI
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & Staie City & State 4. FE! Number ~ | Applied For
SO - 02?5‘5’?2’ Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gg&?:{;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e oo MName L. .- -
g;’%THBAleHTErE\IgEEF?EI’_ T—i%HWAY Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 160L .
LIGHTHOUSE POINT FL 33064
City . FL Zip Code

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. + am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, yped of printed name of registerad agent and title il applicable. {NOTE: Registered Agent signalure required when rensianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Addedto Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLe P [ velete TITLE D Change [ Addition

NAME FRANCIS, ALFRED J NAME

STREET ADDRESS | 3582 GULF VIEW BLVD STREET AGDRESS

CiTy-sT-2P - [POMPANQ BEACH FL 33069 CITY-ST-21P

TITLE 1 Delete TITLE [Cichange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TILE ~ - - - e e s - O petete CME - - - [ Change.  [] Acdition
SNAME - ¢ fer— e— el - o e e Lo - NAME~ 1--- - - - e o -

STREET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-ST-2IP

TinE [ Geete TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 1 Delete TITLE [T} Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE 1 Detete TITLE [3 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-218 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachmgmy with an addr

SIGNATURE:

3, with all other like empowered.

e  [ALrpedy T Caaveis i-2-04 P54-Lio- 4346

Florida Statutes; and that my name appears in Biock 10 or Block 11 i

PED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phaneg #



