2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000131269 ecretary of State
1. Entity Name
i 04-19-2004 90378 030 ***150.00
PIONEER COOLING AND HEATING, INC.
Principal Place of Business Mailing Address
898 SW BUTTERFLY TERRACE 898 SW BUTTERFLY TERRACE
PORT ST. LUCIE FL 34953 PORT §T. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Applied For
N.Tlg' - 3\ L“Z —l Z 7 Not Agplicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditioﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

- iz Narme. o -

~ - - e —— e T ———————— - - r—— — e - [
e - - . B [ -

EWING MICHAEL

898 SW BUTTERFLY TERRACE Sireet Address (P.O. Box Number is Not Acceptabie)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. lyped wr prmted name of registered agent ang title f appiicable (NOTE: Registered Agenl signature requirgd when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Addedio Fees
GFFICERS AND DIRECTORS 1. ADDITIGNS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 1 Delete TILE [Jchange ] Addition
NAME EWING, MICHAEL NAME
STREET ADDRESS | 898 SW BUTTERFLY TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE Fi. 34953 CITY-ST-2IP
TIRLE o} 7 Delete THILE [JChange [ Aduiition
NAME EWING, MICHAEL NAME
STREET ADDRESS | 898 SW BUTTERFLY TERRACE STREET ADDRESS
CiTY-57-7IP PORT ST, LUCIE FL 34953 CITY-ST: 2P
Tme . . . [ Delete, N ome S, . . [Jchange. ] Adrition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TMLE : [ selete TITLE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2ZIP
TMLE {7 Delete TmE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMLE (1 pelete TILE i O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-23P

12. i 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 fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

sonsrone: W o o sy (712)s 75000

SIGNATURE ANQ TYPED ORJPRINTED NAME OF MING OFFICER OR DIRECTOR ata ay1|me Phone #




