2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000147371
1. Entity Name ecretal ’ Of State
DJ'S COMFORT CONTROL INC. 04-19-2004 90382 043 ***150.00
Principal Flace of Business Mailing Address
470 RIDGECREST DR 470 RIDGECREST DR
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 . .138U3198
same same ' !
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stalé 4. FEI Number Applied For
. 20-0470030 Mot Applicable
Zip Couniry Zip Country » ) $8.75 Aaditional
5. Certificate ot Status Desired O ' v
Charlotte Charlotte , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B 2

"CAMPBELL, J. DAVID SamE.

2805 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33850 .

* City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S'naﬂqre.ﬁwnga or p_ﬂ:\liﬂla}wg of regl_sir(sred‘g_‘qagg gﬂ titte of a;}nhcabl:a:- A (NOTE: RengTQiEC—! Agerlﬁ—!_slgnatulg requrri&‘i when _ra\nsmnng-}. .. D.éTE ]
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
able da Departme: tate ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE President / Director O pelste THLE [JcChange  [] Additicn
NAME . NAME
STREET ADDRESS 29893 i (Bj éé (1: ?.e st Driy STREET ADDRESS
ov-st2f | Punta Gorda FL 33982 oimY-ST-2IP
e VP / Secretary/Treasurer O beee Lt O3 Change [ Addiion
- 390°8 i Rietrest Dri
STREET ADDRESS ldgecrest Urive STREET ADDRESS
ov-sr.ze | Punta Gorda FL 33982 J——— f\
ILE ] Detete TITLE [ Change ™" [] Addition
NAME NAME
STREETADDRESS| . .. . .. . e _ | STREET ADDRESS .
CITY-SE-2P CITY-ST-2IP
TTLE 3 Delets TITLE [ Change [ Addition
MNAME - | SR omoe o o e A - ) . :
STREET ABDRESS SIREETADDRESS | . s TEE S T e e
GHTY- ST-ZIP _ : CITY-S1-2IP
e 3 Delets TITLE £ change 1 Addition
RAME HAMIE ' i
STREET ADDRESS STREET ADDRESS . h
CITY-ST-7IP CITY-ST-ZIP
TmEe £ Delete TiLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-SF-7IP ~

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(ifiorida Sip#fites. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effef as if mageunder oath: that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chaplter 607, Florida Statufs; and Yt my name appears in Block 10 or Block {1 if
changad. or on an attachment with an address, with all gther like empowered. '

.

SIGNATURE: //A/mx.o m _ b7 Q//'/S/ész
| sewlRtawrvs 7

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  [J

Daybme Phong #




