2004 FOR PROFIT CORPORATION
+ "ANNUAL REPORT (AR)

DOCUMENT # P94000041138

1. Ently Name

;:I)\}(CZ:K SMITH AIR CONDITIONING & REFRIGERATION,

Principai Place of Business

1001 OLD OKEECHOBEE ROAD
‘thVSEST PALM BEACH FL 33401 5
L

Mailing Address

1001 OLD CKEEGHOBEE ROAD
WEST PALM BEACH FL 33401

2. Principal Place of Business a. -Mél-llng Address

Shine.

SHm (=

Suile. Apt ¥, etc . — . Surte, Apt #, elc,

FILED
Mar 08, 2004 08:00 AM
Secretary of State

MIER

I

M L

- T T T T MODRE T T T CRZE034 (1103 -
ity & State City & State 4, FE} Number Appliad For
) _ 65-0493148 Not Agplicable
Zip Country Zp Country - $8.75 Additional
5. Certificate of Status Desired D/ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM B
1001 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33401

Street Address {P.C. Box Number is Nat Acceptable)

City

FL Zip Code

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

the obl.gations of registered agent.

SIGNATURE

Sigralure typoc or proted name of registered agent and litle f apphcanle

MNOTE Regretered Agent sygnalure required when roinslaing) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check FPayabie to Florida Department of State

9. Election Campaign Finaricing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TILE [ Charge [ Addition
NAME SMITH, WILLIAM B NAME e

STREET ADORESS | 4687 FOXVIEW PLACE STREET AUSRESS 3 ,H%%}Hggggéﬁg% 4 158.75
cirv-st-zP . | LAKE WORTH FL 32467 CITY-§1-21P ro *

e VYPD 3 Delete TITLE [ Ciange  [J Addittan
NAME SMITH, KATHY K NAME

STREET ADDRESS | 4687 FOXVIEW PLACE STREET ADURESS

CIrY - ST-ZP LAKE WORTH FL 33467 CITY-ST-21P

mE ) [ petete TLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY -ST- 2P

TIMLE [ Detere TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 1P CITY-ST- 29

TITLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADERESS STREET ADDRESS

CiTY-ST- 2P oy -s1-2p

e 3 Delate THLE T Change [ Acdifion
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-§T-2Ip .

12. | hereby c:erti'ffv1 that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
is report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all atheg like empowered.

SIGNATURE:

L. A7 V7Y

-5 5L/ RISTT ]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DlRECTdFI

Dalp Davtime Phare &



