LT

‘ %2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000047549 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
ALL SEASONS COOLING, HEATING & APPLIANCE
SERVICE, INC.
Principal Place of Business ] Mailing J;\ddress -
615 JASMINE AVE 615 JASMINE AVE
SUITEQ B SUITE Q -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34585
i A
Suite, Apt. #, elc. Sl;!ite, Apt #, eto = -, . 1st MOORE CR2E034 (10/04)
Ciy & State | City & State _ & FEINumber 00 F :Efi:i Fof
Zp Country e Ceuntry &. Certificate of Staws Desired | Efe'g;‘sql‘;fggio“aj
6. Name and Address of Current Registered Agent ~ i 7. Name and Address of New Registered Agent e
Name
??&IRLSE,P\?SSESBIF JJR r Street Address (P.Q. Box Number 15 Not Acceptable) ’
TARPON SPRINGS FL 34609 * e
City FL Zip Code

8. The above named emit{(\‘ubmxts this statemeane;r{me pafBose of chandimsiis ranistarad office or registered agent, of Both, in the State of Florida. | am familiar with, and accept
the obligations efr ' -

SIGNATURE ey e e — NGRS ORI Le PSR I GRS S
DIGASIUG, Tpad o Hinted NAMe o ualswruuagem and Yba o 3‘«% {NOTE Hegistatad Agent signatule equired when remstaning) DATE *

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Feas

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

e PVST O Detete . Tk O change [ addition
HAME SCHIWIETZ, STEVEN P NAME _

STRetTADDRESS | 615 JASMINE AVE #Q SIRLET ADDRFSS 1 jg?'!:}%gg‘é}%%%ggﬂz g 15{} g

ore- 51 e TARPON SPRINGS FL 3468% CIrY-sl-7i i P i ~
nite 7 Dalete BT (] change [ Addition
B NAME

STRFLT AGDRESS STREET ANDRFSS

CRF ST 0F iy sl- 2P, - R,
LY [ belete e [Jchange T Addilion
NAME NAME

STHtt F ADDRESS STRFET ADDRESS

- st 1p - CIY.51- 2P )
e 3 Deiete T3LE ] Change ] Addition
NAME NAME

STRLET ADDRESS SiKEH ADDRESS

CITyY-§T-7p (AL Ay (1 L

nI§ . O Detete 1T [T Change [ Addition
NAME HAME

STRTL T ADDRESS “THELT ADDRFSS

cpy-sl-2ip [HAS R ) . )
nnL [T petete HiLe [Jchange [T Addition
NAME NARE

STREET ADORFSS STREET ADDRESS

CIFY. 171 CiiY 81 2%

sgs not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
nd accale and thafmy signature shall have the same legal effect as if made under cath, that [ am an officer or director
Wiis sebort asTaquired by Chapter 607, Florida Statutes; and that my name appears in Block {Q.or Block 11 if

12. ihereby certify that the information supplie
indicated on this report or supplemental r
of the corporaton of the receiver or rus
changed, or on an attachment with an addr




