2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

- P
DOCUMENT # P03000118769 Secretary of State
. Entity N

- "ty Hame 02-17-2004 90004 032 ***150.00
M%RAN AIR CONDITIONING AND REFRIGERATION,
INC.
Principal Place of Business Mailing Address
516 WATERFRONT ST. < 516 WATERFRONT ST. TevvVwwvvy
MELBOURNE FL 32934 MELBOURNE FL 32934

Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ o MQORE CR2E034 {(11/03)

. N . - ~
City & State City & State N &’ 4. FEfNumber Applied For
| | , S BB (9] 098 Not Applicate
o Country ) o Country 5. Certificate of Status Desired O gfe‘gesqaf:éﬁ‘ma'
6. Name and Address of Current Registered Agent A N 7. Name and Address of New Registered Agent
e _ e o s - e f—ed 1o Name_ P st e o m & i+ i m m ey e e e s
- e — ; S - = e —— - = e
gﬂ%R\ﬁjlleéa\FNRROEIG{? ET\N Street Address (P.Q. Box Number is Not Acceptable)
MELBOQURNE FL 32934
City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
. Signatuia, yped of printed name of registered agent and lite f apphcable. [NOTE: Registered Agent signature raquited when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
. Trust Fund Contribution. [0  Addedta Fees
OFFICEHS AND DIHECTOHS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TInE _ . (3 ctange [ Addition
NAME - MORAN, LAWRENCE W NAME ¢
STREET ADDRESS (516 WATERFRONT ST. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CiTY-S7- 21
TITLE Y pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CIrY-57-2P . : CITY-ST-2iP
TTLE {J Desele TIE . CJchange [ Addition
NAME L P P JUCT, mt == ez —_—. = - — . NAME — | = v —— o w = - o P e —p— == - N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
7ITLE * Ooeste - TITLE [ Change ] Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P ) CITY-ST-ZiF
TALE [ netete TITLE [Jchange ] Additicn
NAME ' ] NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TITLE [ Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recegver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachmghit with an address, with all other like empowered.

32:/ —

et WD Drime— 24 Jot 7530528

¥ X SIGNATURE AND TYPED OR PRINTED HAME OF SYENING OFFICER OR DIRECTOR \\ Datd / {\ Daytme Prane #




