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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140001

1. Entity Name

D.B. BOYATT A/C REFRIGERATION & ELECTIC
SERVICE, INC.

Principal Place of Business

208 JASPER STREET
BUSHNELL FL 33513

Malling Address

209 JASPER STREET
BUSHNELL FL 33513

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, stc. Suite, Apt. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90024 018 ***150.00

i

23U26383

Il

10

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
?0 o /3 ?/ 73 Not Applicable
4p Country 2P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TBOYATT, D.B. i
209 JASPER STREET
BUSHNELL FL 33513

Name

Street Addrass (P.0. Box Number is Not Acceplable)

City

FL ]7Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiared agent ana title if applicable.

(NOTE: Registered Agen! signatura requirest when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME BOYATT, D.B. NAME
STREET ADDRESS | 209 JASPER STREET STREET ADDRESS =
CITY-ST-ZIP BUSHNELL FL 33513 CITY-ST- 2P '
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ changs ] Addition
NAME NAME
S STRIET ADDRESD «jmr - —mmme—met = = o o e e e e - STREET ADDRESS™ i R o 2 ~— REEE
CITY-ST-21P GITY-ST-2IP
TITLE . O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Cetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-21P
TMLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-S7-2P

changed, or on an attachment with_an address, with

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other Iike empowered.

S\IG{\IATUHE: X

IAME OF SIGNING QFFICER QR DIRECTOR

Dale

Daytima Phone #

SIGNATURE AND TYPED OR PRINTE
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