]

FILED
2004 FOR PROFIT CORPORATION Aug 12, 2004 8:00 am

— ANNUAL REPORT

DOCUMENT # P93000018979 Secretary of State
1. Entity Name 08-12-2004 90006 035 ***558.75
C&J AIR CONDITIONING AND REFRIGERATION, INC.

Principal Place of Businesg Mailing Address veur - -

1900 CANTON ST, 1900 CANTON ST, “%

ORLANDO, FL 32803 ORLANDO, FL 32803

s e ek IR MR R
1491 DORAL ROAD 1491 DORAL ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc, 07302004 Chg-P - CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For
ORALNDO, FL ...L- ORALNDO, FL =. -.%0 . 59-3173377 \ Not Applicable
3 22 |8p 25 CD;‘;Z 32;-)825 COJEK 5. Certificate of Status Desired EK §g'zasq$?a‘g“mal

6.. —!:ame atvd Address of Current Registered Agent - e 7. Nﬁ;r;;nd Addres; of New ;egls;;!:gem_ e
Name .
MEADE, CHRISTOPHER O Steet Address (P.0. Box Number is Not Acceptable)
1960 CANTON ST. . ree ress (P.0. Box Number is Not Acceptable
ORLANDO, FL 32803 1491 DORAL ROAD
City Zip Code
ORLANDO FL 32825

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligatfon of regfstered agent.
SIGNATURE /JWJQ M cl\ I~ Q—.C,,‘AIAOV O Mea e ?—-7-0@/

m\xe. wne? o Fr\nmd n_i(e of registered agenl end blie i applicatie, . (NOTE: Registered Agent signatura lequ ﬁ'\ rematating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 8, 2004 Trust Fund Contribution. {1l  Added 1o Fees
10. i OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete e [ Change [ Addition
NAME WEEB, JAMES P NAME
STREET ADDRESS | 4211 BEAU JAMES CT. STREET ADDRESS
CIty-31-op WINTER PARK, FL. 32792 CITY-ST-ZiP
TILE D [ Delets TILE oS T ANEADE X Crange ] Addition
NAVE MEADE, CHRISTOPHER O NaME %ﬁ(ﬁ‘f@"{/ 57%30-
STREET ADDAESS | 1900 CANTO W. STREET STREET ADDRESS ORAL RO
em-sT-2P | ORLANDO, FL 32803 CY-57-2F ORLANDO, FL 32825
ME. L el O Delete_ i [l change [ Addiion
NAME NAME - — e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21p oITY-51-2IP
TTLE ' [ Detste TE [change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-5T-2P
TILE : [ Deleta TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ThLE ‘ [ Delete WE [Tchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
irdicated on this repart 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 ditector
of the corporation or the recejyer or trustee empowered to execute this report as requized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at mehy with an address, with afl other like empowered. g_ 7 ~ (/

SIGNATURE: Ol n. Chis O Mo o o 407-896-4023

ED OR PRINTED NANE OF SIGNING OFFICER Oft DIRECTOR Dale Daytime Phone #
.

SIGNATURE AND

.



