FILED
2005 FOI;:&&R{"&%%“;&RAT'ON Feb 11, 2005 8:00 am

DOCUMENT # P04000050566 . __ . _.| Secretary of State
1. EntityName ™ 02-11-2005 90041 012 ***150.00
SEAN BROWN AIR CONDITIONING INC.
Principal Place of Business Mailing Address
5706 LINCOLN CIRCLE E 5706 LINCOLN CIRCLE E
LAKE WORTH, FL 33463 LAKE WORTH, FL. 33463
s v i

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State i 4. FEI Number Applied For

20 - 012 05D Not Applicable
e Courtry Zp Country 5. Certilicate of Status Desired O gi'g?qgrdﬂ"""a'
6. Name and Addraess of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narme
BROWN, SEAN L
5706 LINCOLN CIRCLE E Street Address {P.Q. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
= s = e T Cty - - ' FL l"Zip'Code

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

Ihe obligations of registered agent. ] )
SIGNATURE %, éM ' [gmbh_l S@‘UJ /@Ofﬂw 53’0@0;.,-) 0?7/03/0'6-

%wzuru, u;Tu prinied name of registered agent and ke J applicabie. (NOTE: Registerad Agent signature requied when reinstating) 7 o/
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pekte TMLE [ change [ Addition
NAME BROWN, SEAN L NAME
STREETADORESS | 5706 LINCOLN CIRCLE E STREET ADDAESS
Cmy-§T-BP LAKE WORTH, FL 33463 CAY-81-2P
TLE B petete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CImy-S1-2P CITY-ST-2IP
TIME {1 Detete TITLE (O Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P o CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME . .
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITy-ST-21P
TI7LE O betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP CITY-ST-2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ali gther like empowered.
SIGNATURE: v&ﬁgﬂ”’/ / 2/574/%/ S Eant LeoPold Brston DS/o 6’/35‘

#  BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIREGTOR Date /  Daytne Phone ¥




