2004 FOR PROFIT CORPORATION

ANNUVAL REPORT (AR)

DOCUMENT # P34289

1. Entity Name

SUPERIOR HEATING & COOLING MANAGEMENT, INC.

Principal Place of Business

785 DUNBAR AVENUE
OLDSMAR FL 34877

Mailing Address

785 DUNBAR AVENUE
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, AplL. #, eic.

FILED

Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90017 027 ***150.00

94010924

Il

Oldsphtes

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Apptied For
59-3068396 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e - .. - .. — Name I . . oL
A
?%SNSS,SL'}I'E'E&?PI(SDRIVE Street Address (P.0. Box Number is Not Acceplable)
HUBSONFL. 34667

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. -

Signaturs, typed or printed name of registered agsnt and title if appicable

{NQTE: Regisiered Agen| signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

10. OFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delete TILE [ change  [J Addition

NAME SWANSON, CHRIS NAME

STREET ADDRESS | 1746 SPLITFORK DRIVE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL CITY-ST-2P

TTE VP ' O Delete TIME [Jchange [ Addition

NAME SWANSON, MICHELLE NAME

STREET ADDRESS | 1746 SPLITFORK DRIVE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7iP

TME [} oetete TLE Ol change [ Addition
:NAME — - - .. S Y y e e - -

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

TILE [ Delete TIME OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP § oirvsr-ze

THE ] Delete TITLE (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CiTY-ST-ZIP

TIMLE [ Delate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

changed,

SIGNATURE:

o on an attachment with ap address, witly ail other like empowered.

12. § hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

$/8-55Y-24Y7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

W Z/Q;Ua[f

Daytima Phone #




