2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P03000124262 Secretary of State
1. Entity Name . Tt
N 03-30-2005 90026 007 ***150.00
GEAN’'S A/C & REFRIGERATION, INC.
Principal Place of Business Mailing Address
2980 BLUE STAR AVENUE 2930 BLUE STAR AVENUE
e e H"Hll‘ wmll “m |||“ ||'l| mll “IJI |i|i| |l|’| Hl‘l |”’I 'mm M |||]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State , City & State 4. FEI Number —_ Applied For
. _ _ SL-29) ? y 7_) Not Applicable
Zip Coumry‘ e ar Country 5. Certificate of Status Desired | ?i'gilﬁ?:;“‘”?a'
6. Name and Addre;spf Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
ggESAC\)NéL]SEHETiR DR|\?E Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 - -
- O City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. - [ ¢ " -

SIGNATURE

Signature, typed of printed name of lsgnsls_re'd_'agamand tifle it apphicatia {NGTE Regislerad Agant signature 1aquied when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O elete TILE ] change ) Addition
NAME GEAN, JOHN R MR. NAME
STRFET ADDRESS | 2980 BLUE STAR AVENUE STREET ADDRESS
CITY-ST-21P PENSACQLA FL 32514 CITY-ST- 2P
TILE O Delete TILE (JcChange (] Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST- 7
TITLE [ Delete TILE [Fchange (] Addition
HAME NAME '
STAEET ADDRESS - STRECT ADDAESS -
CITY-ST-21P CITY-51-21P
TILE [] pelete TiLE [ Change  [] Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1F CITY-S1-7P
TILE [ pelete TILE [Jchange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-1P CITY-SI- 7P
TITLE 3 Delete TILE [ change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST- 1

12. 1 hereby certify 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 vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep#with an aggress, with all other like empowered.

SIGNATURE: doh) RFERQO 3-24-05 9% 232- 65D

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Cate Daytime Phone 4




