2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT ____ __  Jan 15,2004 08:00 AM

PQENE“E/IENT # P93000040516 Secretary of State
BEACHLAND HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1866 (COMMERCE AVENUE ~ 1866 COMMERCE AVENLIE
VERQ BEACH, FL. 32980 YERQ BEACH, FL 32960
01062004 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T - e
’ 59-2443110 [Not Applicabla
5. Cartificatd of Stal0s Desred— ~ [J gg';’i&f;ﬁ"“a'

6. Name and Address of Current Registered Agent

5025 TRADEWINDS ROAD - DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am famnlnar with, and accept
the obligations of registerad agent

SIGNATURE T T — N ———
Signature. typed or prnied neme of regemeres agent and ttle f applcabie TINGTE Registerer Agent sgnatute required when reinstalng) DATE R
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Bo
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS ANDDIRECTORS I 7 i
TITLE D
NAME GAGLIARDI, ALBERTA ~ T T o
STREET ADDRESS | 5025 TRADEWINDS ROAD HODGOO004E28
arv-st-op | VERQ BEACH, FL 32963 : J171504-30021-014 180,08
e VP )
NAME GAGLIARDI, RALPH

SIREET ADDRESS | 5025 TRADEWINDS RCAD
CiTy-51-2P VERQ BEACH, FL 32063

e =3
NAME GAGLIARDI, ROBERT

STREET ADDRESS | 5025 TRADEWINDS ROAD
cIry-s1-21P VERQ BEACH, FL. 32963 DO NOT WRITE

:‘::E éAGL!ARDI, MARK » o B R IN TH!S SPACE

STREET ADDRESS | 5025 TRADEWINDS ROAD
Ciry-5T-2¢9 VERO BEACH, FL 32963

TLE

NAME

STREET ADDRESS
CiTY-5T1- 2P

TITLE

NAME

STREET ADDRESS
CirY-57-21F

12, } hereby certnlg that the information supplied with this filing doss not qualify for the exempuon stated in Section 119 07$3)() Florlda Stamtes. | fi fur:her cerhfy that the mformallon :
inciicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaprar 807, Florida Statutes; and that my name appears in Block 10 or E!lock if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: /%7 / A 5’6/13’/// %m;m!, zoy”

Daylme Phone #
i / - —_— ——




