2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 12,2004 8:00 am
DOCUMENT # P03000132398 ' Secretary of State

1. Entity Name
03-12-2004 90004 047 ***158.75
AIRCON HEATING AND AIR CONDITIONING, INC.

Principal Piace of Business Mailing Address
529 CENTRAL PKWY 529 CENTRAL PKWY

STUART FL 34994 STUART FL 349584 ‘. : 54 01 71 5 4

Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Num Applied For
59. - §L[ ao 3 iO Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ BRIONES;LUIS-€- - - — TV v L
5640 SE NORMANDY AVE . Street Address {P.0O. Box Number is Not Acceptable) .

STUART FL 34994

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agenl and title d apphcable, (NCTE: Registered Apent signature requirecd when remnstating) DATE
8. Election Campaign Financing $5.00 May 85
Trust Fund Contribution. 0 Added to Fees
10, . . OFFICERS AND-DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE Dp [T pelete TILE [J Change  [J Addition
NAME BRIONES, LUISC NAME
SIREET ADDRESS | 5640 SE NORMANDY AVE " § STREET ADDRESS
CITY-ST-2IP STUART FL 34987 CITY-51-2IP
THLE DS 3 oelete TITLE [ change £ Addition
NAME CAZARES, JEANETTE A NAME
STREET ADDRESS | 5650 SE NORMANDY AVE STREET ADORESS
CITY-ST-7IP STUART FL 34997 l CITY-ST-ZIP
TMLE [ Delete TITLE [ Change ] Addilion
NAME NAME
- STREETADDRESS .| oo = cmmpmm —=— v sommommams ooae o o smze B STREETADDAESS s mas s m ot crmen e weri L e e et e o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2iP ) CITY-ST-2IP
LTI | 1 Deleta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualtfy for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify thét the information
indicated on this report or supplemental repog 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 1n powered {0 exagute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all like empowered.

SIGNATURE , S Z77 7 [T Spe e B L

/ SIGNATURE y‘fvpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daybme Phone #
rd




