2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(ARj"

FILED
, Apr 01,2004 8:00 am

DOCUMENT # P03000134455

1. Entity Name

FECI:%TIFIED CONSTRUCTION & AIR CONDITIONING,
NC.

ecretary of State

03-18-2004 90027 047 ***150.00

} Principal Place of Business Mailing Address
% | 33545TW 2365 4STW
. FALMETTO FL 34221 PALMETTO FL 34221

66403091

2. Principal Place of Businegs

3. Mailing Address
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335
PALMETTO FL 34221
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Suite, ApL. ¥, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State . City & State 4, mber Applied For
ﬁ? I J { I q 70 Mot Applicabte
- T -
Ze cuntty Zp Couniry 5. Cenificate of Staus Desired [ g;’fquﬁf;;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
e — e 2 e .Name

Street Address (P.O. Box Number is Not Acceplable)

City

. FL I Zip Code

3 the obligations of registered agent.

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent of both, Iﬂ the State of Florida, | am familiar with, and acceplt

SIGNATUHE

. typad o prvtted niste o regastered alant and! tile if aophcabls.

(NOTE: Ragistired Agenl s:{rialurd recdumw 8] whin | sneianag )

DATE
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9. Election Carnpaign Financing
Trust Fund Contritaution.

$5.00 may Ba
Addad to Fees

OFFlCERS AND DiRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oetete TME O change [ Acditien

NAME OLIVER, DAVID G NAME

STREET AODRESS | 335 4 STW STREEY ADDRESS -

CITY-ST- 2P PALMETTO FL 34221 CIFY-ST. P .

TINE 3 Detste HRE 1 crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST-1F

e O Detete TILE Dchenge [ Adtition
-M..__.—. L p— - - - - . + " — .M - W A e om e el By TR VETY s . -

STREET ADDHRESS STRAFET ADDRESS

CirY-ST-20 CIrY-ST-29 :
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STREET ADDRESS STREET ADDRESS

CTY-ST-2¢ - CITY-§T-219

TLE [ Delete ulE Dcrenge {7 Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

cy-st-zp orTY- -9

e 3 Detea e ) O Charge [ Addition
NAME ’
STREET ADORESS STREET ADDRESS ]

CIry-5T- 2P CITY-ST- 2P

indicated on this report or supplemental repor is frue a

changed. or on an attac

SIGNATURE;

with an addrass, with all other like empowered

12. | hereby certz that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3Xi), Florida Statutes: | further carify that \ne information
i acturate and that my signature shall have the sama legal effact as il made under
of the corporation of the receiver or trustee emnpowsred to execute this repon as required by Chapter GO7, Flarida Statutes; ana that my name appears in Biock 10 or Block 11 if

e JND G QUKL

; that | am an officar of director

SvfDY¢ 973 7-7015_

OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR
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