2004 FOR PROFIT CORPORATION

FILED
Mar 24,2004 8:00 am

ANNUAL REPORT (A;n.),ﬁ_ i}
DOCUMENT # P04000004706 o

1. Entity Name

éIEPHEN THORN AIR CONDITIONING, INC.

Secretary of State

03-24-2004 90014 014 ***150.00

;

Pﬁﬁcipal Place of Businesg
5232 SW 19TH PL.

Mailing Addrass
5232 SW 19TH PL.

a4 &AVWVNUNMLUE

CAPE CORAL FL 33914 CAPE CORAL FI. 33914
H Fng
2 Principal Place of Business 3. Mailing Address '= HH ]|
__abnve aave '
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOCRE canos‘ (11/03)
City & Stats City & Stata 4, FEI Number Appiied For
im - an \_Z)Cl 6] Not Applicable
Zip C'i”;"% A Zp CG”%' A 5. Certificate of Status Desired [ fi-;asq Addiional
6. Name and Kdd\lus of Current Reglstered Agent 1. Name and Address ot New Registersd Apgent
P e TR RS AT S S s S .. NS ——. ST e e e i
. _E;'%RSNWSI QE'FI-T EE B% - . = | .Streat Address (P.O. Box Numbar.is Not Acceptable) . - R - e
CAPE CORAL FL 33914
i Ciy FL. | 0 Cce

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

the obligations of registered agent.

¥2. | hareby certify thal the information supplied with this fili

of the corporation or tha receiver or trusige empowe
changed, or ¢n an attachment with 8n address, with all ¢ther like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have Lhe same legal effect as it made under oath: that | am an officer or director
red (0 exacute this report as required by Chapter €07, Figriga Statulas; and that my name appears in Block 10 or Block 11 it

SIGNATURE v .
Signamure, typec o prnted name of registarad agent and tithe if apphcatle. (NOTE. Agmnt say equired whan OATE
8, Elaction Campaign Financing $5.00 may Bo
 Sah Trust Fund Contribution. Added 1o Fees
.. ) 11. ADDITIONS I CHANGES TO OFFICERS ANQ DIRECTORS IN t1

THLE O3 peless TIE Olchange [ Addition

NAME THORN, STEPHEN B NAME

STREET ADDRESS | 5232 SW 19TH PL. STREET ADDRESS

€ITY-ST-29P CAPE CORAL FL 33914 CiTY-5T- 2P

TME 7 peiete e [crange [0 Addition

WAME RAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CITY-SI-2P

FINLE 3 oeles TIE O Chanpe [0 Addition

hcd - - - . B NAE L.

g R smeetApORESS | . _ L. ... . __ e -
OY:5T-TP = |=—=rrmm = =— e e - S Y N 0 FRE NPT PO Y SN Y
TILE 03 Delete me [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST- 2P CITY-ST- 2

1MLE 3 Delete TnE Dlchange [ Addilion

KAME HAME '

STREET ADCRESS SIREET ADDRESS

CIvY-ST- 7P CHY-§7-21P

TLE [ Delete e Ocmnge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P . CIY-$7-2P



