2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000112065

1. Entity Name
INDEPENDENT AIR CONDITIONING INC

04-18-2005 90345 011 ***150.00

Principal Place of Business

1412 PINETREE CIRCLE
WIMAUMA, FL 33598

Mailing Address

PO BOX 5124
SUN CITY CENTER, FL 33571

50038656

2. Principat Place of Businass 3. Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, efc.

04132005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
- e - - - 20-0283269~ ~ - © | - [Not Applicable
zip Country Zie Gauntry 5. Certificate of Status Desiod [ 98:75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addreas of New Registered Agent

RIVERVIEW FINANCIAL & ACCOUNTING SERVICES,

"PiveRvIEW TAY 5 MORTGplg TNC -

7035 US HWY 301 SOUTH

Street Addigss (P.Q. Box Number is Not Acgeplable)
RIS MVE N HTON - LY RN

RIVERVIEW, FL 33569

RivEZ VY EW, L. B354

City FL | Zip Coda

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

the abligations of registered agent :

1

smm&ﬁé e a N NLI SV ,5/60(4%

S o Sigralive dyped or printed name of registered Jgent and utle (f apokcable.
L ML [ . .

U {NOTE: Regustered Agent signature required when remnstating)

DATE

T

- FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be. $550.00 Téust Func Contributien.

9. Election Campaign Finanging

$5.00 May Be
Addad 1o Fees

[

10, .. . ‘. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TOLE P [ oelete TLE [ Crange 7 addition
wue ., | LETO, PETER NAME

STREET ADDRESS | PO BOX 5124 STREET ADDRESS

erv-ST2P | SUN CITY CENTER, FL 33571 CITY-ST-7P )

TILE [ Delete TITLE [ Change  [3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cmy-51-7P

TmE [ oelets TnE [ Change [ Addition
HAME . NAME

STREE] ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-8T-ZiP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2p

E [ pelele TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADRRESS

CITy-57-2IF CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trusiee empowsered to executa this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with

SIGNATURE:

anarddz s, will otheg likeslsmpowerad.
—4,0426 M //,4 /A—éff’ / ,f/;-"/.é’ L3 DS  §3-lo3y 305/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phoqa 1]




