2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ -FILED

DOCUMENT # P03000128640 Feb 18, 2005 08:00 AM
1. Entty Name - oo Secretary of State
TOM HOSKINS AIR CONDITIONING, INC.
Principal Pace of Businass ,7 B o ﬁéiiir;éiddress )
155 NORTH BREVARD AVENUE POST QFFICE BOX 320448
COCCA BEACH FL 32920 _ COCOA BEACH FL 32932-0446

Suite, Apt #, ete. | suiteApt et ) 18t MOORE CR2E034 (10/04)

Ciy & State T Cry & State 4. FE! Number Applied For

7 51'0_487664 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [} gi'gglﬁﬁmna’
5. Name'ah_r.! Address of 'pur'rént Rogistered Agent _ 7. Name and Address of New Registered Agent

Name

}{lS%SSgﬂRS_],_J '-Blgg\f\ ASR‘IID AVENUE Street Address (P.O. Box Numbaer is Not Acceptable}
COCOA BEACH FL 32920 =

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Fierida | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE e

Sgnature typsd of pratad reme o regisiered agert and Lie i anphoablo (NOTE Regrsterod Agont signalurs r0guitad when reinstaling) - “ TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Chack Payable o Fiorida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centributien. [ Added to Faes

10. ) OFFICERS AND DIRECTORS . L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D -  Dooekste IIeE [ Charge  [] Addition
NAME HOSKINS, THOMAS J HAME

STREET ADDRESS | POST OFFICE BOX 320446 . STREET ADDRESS

arr-st-ae | COCCA BEACH FL 32931 N RIS i AT s

EECI KT e B 708 T,
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-5r.20 CITY-SI-7IF

THiE I Delete TiiLe DClchangs [ Addition
NAME RAME

STRELT ADDRESS SIALET ADDRESS

LCIFY-S1-21p CITY-31- 2

TiLE o ) [ Delete HiLe Ol change [ Addition
RAME NAME

STREEY ADDRESS SIREET ADDRESS

CI¥Y-ST-2Ip CITY-ST-21f

TTLE O pelee L ) [change [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

Ty -57- 2P CITY-37- 7

IILE [ pelete IiLE [CJchange [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CIy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. } further certify that the information
indicated on this report or supplermental repert 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: 431 7 e/ Vdads A | ‘P// /o5 AR AL
SICNATUR D TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR : Date Daylme Phora i




