FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000026370 Secretary of State
1. Ervity Name 02-01-2005 90023 034 ***150.00
JVAC CUSTOM AIR SYSTEMS, INC.
Principal Place of Business Mailing Address
4384 REDDING RD 4384 REDDING RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
= : R ENE SR
2. Principal Place of Business 3. Mailing Adcress L
Suite, Apt. #, etc. Suite. Apl. #, etc, 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3234444 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired a Eg'zgql‘:d&“mal
6. Name and Address of Currant Ragistered Agent 7. Name and A of New Reg| Agent
. . Name .. i . .-
BURNS, JOHNVC
4384 REDDING RD Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL l Zip Code

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

SIGNATURE
Signatre, typed of PNk nama of ragistensd agert and fitle ¥ apphcable. (NOTE: Register=d Agent xignature requiréd when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE 3 Change [ Addition
NAME BURNS, JOHN V NAME
STREET ADDRESS | 4384 REDDING RD STREET ADDRESS
CiTy-§7-2° BOYNTON BEACH, FL 33436 CY-S7-2P
TLE £ Detete TMmE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TINLE [ petete TIRLE [Jcrange ] Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-5T- P e | e—ome = - CiTY-5T-2P _
TITLE 5 pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2P CITY-S7-4P
TME . [ petete TILE Jchange L] Addition
NAME ) NAME .
STREET ADDRESS STREET ADIRESS
CTY-ST-7P CITY-ST-2P
TME O Delete TME [ crange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§1-ZP . CITY-ST-7P )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of tustee empowere s TEpOrt as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, {oihe M e .
//52 7/0 € sut asq.apad

....-ﬂlw
SlGNATUR
RNk TUR=wND TYREN / Dmy Duaytime Phone &

o el
-




