2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P94000042959

1. Entity Name

TRI-TEMP AIR SERVICE, INC.

ecretary of State

04-26-2004 90483 045 ***150.00

Mailing Address

625 5. E. 25TH TERRACE
CAPE CORAL, FL 33904

Principal Place of Business

625 5. E. 25TH TERRACE
CAPE CORAL, FL 33904
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2. Princips PFaﬁs):Ejsin&sz.#,‘ Aue

3. Mailing Address
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" Country '

0 $8.75 Additional

5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNALLY, WILLIAM DEWEY
626 5. E, 25TH TERRACE
CAPE CORAL, FL 33904
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submils this statement for the purpose of changing its registered office or r

the obligations of registered.agent. '

SIGNATURE

egist}:ed agant, or both, in the State of Forida. | am familiar with, and accept

Signature, typad o printad-name of regisiered agent and titla if appficabla.

{NOTE: Registered Agent signalure requirad when reinsizling)

DATE

. 'FILE NOWII FEE 1S $150.00
" Atter May 1, 2004 Fee will bo $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.0b May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TILE D Y ] Delete TITLE - %nge ] Additien
NAME MCNALLY, WILLIAM DEWEY HAME Jh
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g2 hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior.118.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
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