2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P03000140001 Secretary of State
- =ity ame 03-21-2005 90111 006 ***150.00
D.B. BOYATT A/C REFRIGERATION & ELECTIC
SERVICE, IN_(;.
Principal Place of éusiness Maiting Address
209 JASPER STREET 209 JASPER STREET
BUSHNELL FL 33513 BUSHNELL FL 33513 R 5 0“2 3 ﬂ 37
PR s IR
2o 9 Jyspep s 7 J09 Jaspre ST ,
Suite, Apt # ete. ¥ Suits. Apt. #. et 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
6 wSMue I/ ,C/.g- BusH ootl . /3/4 90-0128143 Not Applicable
‘?‘?DS\ / 3 Cg’mf%y) f?‘ 32 3 (f? 3 (Zn;;r; 5. Centificate of Status Desired O Efe'ggagﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . MName ;
gggyfngDhB.STREET Street Address (P.O. Box Number is Not Acceptable}
BUSHNELL FL 33513
City FL | Zip Code

. The abova named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of pinted name of registerad agent and tife if apphcable, {NOTE Ragistared Agant signature required when 1emnstaling) DATE

55 Wme
Added to Fees

———

dFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE D, O pelete TILE [ change (7] Addition

NAME BOYATT, D.B. NAME

STREET ADDRESS | 209 JASPER STREET STREET ADDRESS

CITY-ST-2IP BUSHNELE FL 33513 CITY-ST-21P

THLE (3 Delete TTLE [Jchange 7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE o ‘ O Delete TTLE [Jchange [ Addition
T ' N vane - T . T - .-

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S1-2P

TITLE [ Celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S1-7P

TIILE 1 Detete NILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2ip

TIMNE : [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' . STACET ADGRESS

CITY-S1-2F CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exerption 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £-) sttent s 27" 354 994 FE B!

SIGMATURE AND TYPED GR Pn}f?sn NAME OF SIGNING CFFICER OR DIRECTOR Date Dayterg Phorie #




