FILED
2 T ANNUAL REPORT | " Apr 22,2005 8:00 am

DOCUMENT # P04000113814 ecretary of State
1. Entity Name 9
LAND AND SEA AIR CONDITIONING AND 04-22-2005 90287 048 **150.00
REFRIDGERATION, INC.
Principal Place of Business Mailing Address
2120 WEST HWY 520 5450 LAKE POINSETT RD
COCOA, FL 32926  US COCOA, FL 32026  US
f i
T e K R M
Suiie, ApL #, eic. Suite, Apt. ¥, elc, 04142005 Chg-P CR2E034 (10/03)
City & State Cily & State : 4. FEI Nymber Appiied For
_ _ 20775819 Mot Apptoatic
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ ?gzsq m"‘m
6. Name and Address of G Registared Agent 7. Nama and Addrass of New Registerad Agent
[ T Name- — - —_— — :
DEATON JAMES .
5450 LAKE POINSETT RD Street Address (P.0. Bax Number 15 Not Accepiable)
‘ COCOA, FL 32926
Gity FLJ Zip Code

8 The above ramed entity submits this slatement e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang acoept

the ob'lgauons ol iegistered agent
SIGNATU? 2. ﬂj!:_: James /4 D P&t% (4! T-14-08

Wuwﬂaﬂmadwwﬂtmlw}:&h {NOTE: fieg: m:-rma)
FILE NOWIl! FEE 18 $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $350.00 Trust Fund Contribution. 0O Addedto Foes
0. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 batete mie [lcharge ] Adoitien
NAME DEATON, JAMES NAVE
STREET ADOR(SS | 5450 LAKE POINSETT RD STREET ADORESS
CHY-51-2P COCOA, FLL 32926 GiFY-5i-p
TME [ Detete THLE [ Grange ] Addition
NAME RAME
STREEY ADDRESS STREET ADIRESS
CoyY-51- 2P ClY-§1-219
TmEe £ pesste THLE (Ochage [ Addition
NAME NANE
STREET ADDRESS SIRELT ADCRESS
-~ eny:stopp ——|— ——— . rr——e e - ol CHY-ST-2P~ - fh e e e e e+ —— L
ME [ Detats TTLE : [ change ] Addilion
HAME HANE
CIY-S51- 1P CRY-ST- 2P
TME 1 Detats e O crage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-£1-29 CITY-ST- 7P
TME 7] oueta TME [ change [ Addition
NAME MNANE
STREE? ADDRESS STREET ADDRESS
CITY-57-2P {hY-55- 3P

12 Iheraby csrta'gl\!| that the information supplied with: this ﬂ' doas not gualify for the axernption statad in Section 119.07(3)(). Forida Statutes. | further certify that tha information
indicgted on this repott or supplemental report is true an accuraua and that ny signature shzlt have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empg acute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

changed, or an an attachment with 2n addrese, wi er like empowered.
SIGNATURE; [4'“-“ James A Deg, 7fm 41405 321 633 &5

i

Amwmmmmcrmnumm CTOR Craytirwn Prone ¢

<t




