2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

LA

1. E

AD

INC

DOCUMENT # P92000007364

ity Name

VANCED AIR CONDITIONING AND REFRIGERATION,

us

Principal Place of Business

3510 CONINE DR.
LAKELAND FL 33881

Mailing Address

P.O. NOX 2551, N/A
EgTON PARK FL 33840
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 014 ***150.00

VAV WWYWS

I

|

I

STEPHENS, BARRY
3510 CONINE DRIVE EAST
WINTER HAVEN FL 33881

1910_42ND_STREET N.W..... _. S SAME. o R LUL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FE! Number Applied For
WINTER HAVEN FL FL 59-3150562 Not Applicabie
Zip Country Zip Country . X $3_75 Additionat
33881 POLK 33881 POLK 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

%M

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. tam familiar with, anc accept
the obligations of registered/a%s,nt. :

SIGNATURE 2?
TR 2% Sierature lyped of primed namd of regrstered agent and fitia TABpI&able === " (NOITE? Rapisiéfed AGent Sighatire requret whan (oiisiaing) o R T RATEY T

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T VPS X Delete TITLE [ change  [] Addition
NAME STEPHENS, JOYCE DECEASED NAME
STREET ADORESS 3510 CONINE DR. STAEET ADGRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-2P
e P [ Delete TLE 1 cChange [ Addition
NAME STEPHENS, BARRY NAME
STREET ADDAESS | 3510 CONINE DR. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZiF
TE O peigte TIMLE [J Change [ Addition
“MAME™ NAME — — - - - - -
STREET AUDRESS STRELT ACDRESS
OIS Py | o e it e e - o . - .. cry-si-ze
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O Detete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Cnange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-24P

S|GNATURE?J_-§(

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

<5f/a’l/a ¥

Yoo - Y43 3667

Date aytime Prone #




