2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . : FILED

DOCUMENT # P04000004706 Mar 05, 2005 08:00 AM
1. Entity Name P
Y Secretary of State
STEPHEN THORN AIR CONDITIONING, INC.
Principal Place of Businass Mailing Address
5232 SW 18TH PL. - 5232 SW 19TH PL.
CAPE CORAL FL 33814 CAPE CORAL FL 33914
Suita, Apt. #, atc, — —— - Suite, Apt. #, elc. 15t MOORE CR2E034 {410/04)
Gy & State , ~ Cily & Stale 4. FEI Number Appliod For
- . B ; ) 8(}-0091399 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 38'75 Additional
o N - Fee Roquired
6, Name and Address of Current Registered Agent =~ __ 7. Name and Address of New Registored Agent
Name
T N, STEPHEN -
HOR Y STEPHEN B Street Address (P.O. Box Number Is Not Acceptable)
5232 SW 19TH PL
CAPE CORAL FL 33914 - =
City - - 2ip Code
e L e e - — — . .- FL L.
8. The above named entity submits 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 obligatians of reglstered agent. )
SIGNATURE 4 =3 Yn -
Swgpature, prnted name o ragistared agent and bile f applcable (NQTE Registared Agert signature reQuited when minstalmg) . DATE
" ) RS
FILE NOW!M! FEE I"“.’ $1 50.(')0_“ : . 9. Election Campaign Financing $5_OO May Be
After May 1, 2005 Fos Will Be §550.00. ... TrustFund Contribution.  [J  Added to Fees
Make Chack Payable to Florida Department of Siate )
1. ‘ . OFFICERS AND DIRECTORS . .. 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PD [ Deleta HILE [CJotange (7 Adiition
NAME THORN, STEPHEN B ) HAME
STRECT ADDRCSS }5232 SW 18TH PL. 4 STRYET ADDRESS na fgggggﬂgglgugg -
oty 5127 |CAPE CORAL FL 33914 o . fonvsia L2/t 313-016 150,10 ]
TITEE LT Delete B Tl Change [ Addin
NAME NAME ——
SIRLEY ADDRESS SIALET ADDRESS
CIrY. §7- 2P o . o . r Clry - s1.2° A\ )
HILE [ petete L [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP B . o Cify-S1-2IP _ o
HIEE [ Detete nrLe [ change [ J Additton
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-20P o N CLEE B 7 _
115 T Delete e [ Change [ Addition
HAME NAME
STRCET ADORESS SIREET ADDRESS
CIry-ST-2P . . Chy-51-2P o -
L 1 celete nne [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eity-§1- 0P 7 o . . wrvestap o . _
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered,
SIGNATURE: <77 oL a7 . o
G FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR ] ) . Caytrna Phone #




