2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) :

DOCUMENT # P92000003253

1. Entity Name

DANA'S AIR CONDITIONING AND APPLIANCE

SERVICE, INC.

Principat Piace of Business

10623 AVIATION BLVD.
MARATHON FL 33050
us us

Mating Address

PO BOX 1376
MARATHON FL 33050

2. Prncipal Place of Business

3. Mabng Address

Surte, Apt. #. etc.

Suite, Apt #. ate

FILED
Feb 25, 2004 08:00 AM
Secretary of State

I

[

i

ji

MOORE CR2ED34 {11/03}
City & State Cily & Stale 4. FEI Number ' Ap[.);aé 7F'0r
e o 65-0365606 . Net Applicable
Zp Country zp Country . $8.75 aditional
o 5. Cerliicaie of Status Desired I Foe Reguired
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
EQS%%SC’)‘)\?ERF?%EQ lij‘i%f-\l;‘lfN Street Address (P G, Box, Number s Not Acceplable) B
MARATHON FL 33050 -
City FL [ 2 Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar wath, and éccem

the obligations of regisiered agent.

SIGNATURE

Signature fyped or prmted name of registared agent and tite  apphcapte.

{NOTE Royistereq Agenl sigralure requred when reinslating) . DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

e
10. _ QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
fnE P 3 Detete TIE [Jchange [ Addition
NAME BANKS, DANAE NAME
$TREET ADDRESS | 58396 OVERSEAS HWY STREET ADDRESS
GiTY-5T-2P MARATHON FL N CITY-S1-2IP =
TInE Vs [ Delete TITLE [ Change [ Addition
NAME BANKS, ARDITH AUSTIN NAME
STREET ADDRESS [ 58366 OVERSEAS HWY STREET ADDRESS
GITY-5T- 2P MARATHON FL CITY-ST-2P N
TITLE O peiete HILE LN0000ESE4E [J Ghange [ Addition
HabE NAME -y F:, = ‘}- it ol a e -
STHEET ADDRESS STREET ADDRESS EL:’!&MD' 34 EBDOL Bs._ﬁ.l Ljﬁu i}:}
CITY-S7- 2P CiTY-ST- 2P o
Tk T Delete TILE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CiTY-§T. 2P B CIFY-ST- 2P e
TME J Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
GIFY-5T-ZP CITY-ST-ZP ) _ _
e ) Deete mLE [ Charge [ Addilian
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIFY-5T-21P I CITY - ST-2IP

12. | harehy cerify that the information supplied with this filing does not qualify for the sxemption stated in Seciio

n 118.07(3)1), Porida Statutes. | further cerlify thal the infarmation

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or directar
of the corporation of the recemver or frusiee empowered to execule this report as required by Chapter 507, Florida Slatuies, and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE:

@J\\“\%\_— \@\1 C’—_.

A PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR

R e A

Date Daytimg Frone #



