2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
e

DOCUMENT # P92QQQB-13868 Feb 06, 2004 08:00 AM
. Entiy Name Secretary of State
GOLD COAST AIR CONDITIONING INC
Principal Place of Business - Mailing Addre;s
2400 NW 16TH LANE 2400 NW 16 LA
POMPANQ BCH FL 33064 POMPANO BEACH FI. 33064
us us
= TR
Sats, At &, ol T\ Suwe Amt &m0, MOORE GR2E024 (11/03) -
City & Stale City & State 2, FE! Nurmbar Pppied For
- _ ) 65-0393547 Not Applicable
i Cauniry Zp County 5. Certificare of Status Desired [B/ ?g‘;fq :;i&étianal
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
MName
?{%‘:Nggi(é’E?IEB%IRE%EB Street Address (P.O. Box Number is Not Accepiabie)
W PALM BEACH FL 33417 - et
City F L Zip Code

8. The above named entity submits this statarnent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKGNATURE ~ : S e — -
Smnantae, typet O puniled name i retitlercd agont and ite it appkcable. NOTE. Regrslared Agenl signatere required when reinstaling) DATE
l ‘ . . N -, Y .
FILE NOW!! FEE !S $150.00 8. Election Campalgn Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 . : Frust Fund Contribution. ] Added ta Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS N EiT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Pelete TILE [ cChange 3 Additlon
RAME TURNER, JOHNR NAME
STREET ADORESS |6332 LA COSTA DRIVE SUITED STREET ADDRESS
CiTY-ST- 24P BOCA RATON FL o o CHTY 5T 2P L
TTE VP [ pelete TITLE HODOn00E7520 [ change 3 Addition
W |OLINSK, GEORGE E “ 02/05/04~80100-024 158.75
STRLET ADGRESS | 101 GREENBRIER 8 STREET ADDRESS
ore-sT-zp |W PALM BEACH FL 33417 o . emesi-zp . .
TRE 3 Detete o O omange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2P oiTY-ST-288
TmE (3 Delete MMLE [Jchange [ Addition
HAME NAME
$TRIET AGDRESS STREET ADDRESS
CITY -S1-21P _ CIvY-ST-2Ip
ime ] Detete e [l Change [T Addflion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-57-27 o L CITY-ST-21P o 7 o e
e (3 oetete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T -2 oY -ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Fiorida Statutes. | further certify that the information
indicatéd on this report or supglemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver o trustee empowered to execute this reporl a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, of on an attachment with an address, with all piher lie empowered.

SIGNATURE: // f




