2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jan 12,2004 08:00 AM
DOCUMENT # P94000060022 R Secretary of State

1. Entity Name
AC SPECIALISTS, INC.

Principal Place of Business Mailing Acldress
15433 N FLORIDA AVE 15433 N FLORIDA AVE
TAMPA, FL 33613 US TAMPA FL 33613 S

S A

01052004 No Chg-P CR2E034 (10/03)

4. FEl Numbar Applied For

59-3260021 Not Applicahle
] ; .75 Additionsl
% Certificate of Staius Dasred [} g Required

8. NammdAddruaq_!O&

WINSTON, DAVID J
15433 N FL. AVE
TAMPA, FL 33813

8, The above named enlity submits this statement for the purpose of changing its regisiered office or ﬁgismred agent, ar both, in the State of Florida. [ am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Soratare, typed o prtied nama of registorad egoot and §a f spgiicabia. {NCITE. Ragisiorod Agent sX3atira racgsined wha renstatug) DATE

9. Election Campalgn Financing $5.00 MayBe
0 Ly
Atter My 1. 2004 Fag il ba $850.00 TrustFund Conrbution. L] Added 1o Faes

10, OFFICERS AND DIRECTORS ' A

TME P

NAME WINSTON, DAVID J
SIREET ADORESS | 15433 N, FL AVE
GITY-5T-2P TAMPA, FL 33613

NAME
STREET ADORESS
CiTy-5T-2P

MNAME
STREET ADDRESS
Cify-ST-2P

TiME

STREET ADDRESS
CHY.- §7-2IP

TITLE

RAME

STREET ADDRESS
Ciry-51-2p

e
NAME
STREET ADDRESS
cooTy-sT-ze o :

12. | hareby certily that the information supplled with this filing does not qualify for the axemption sfated in Section 118. gz)((;i), er cartily that e information
ndicated on this rapert or supplementa report is true accurate and frat my signature shall have the same lagal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustegarfrmowered to executa this report as required by Chaptar 607, Forida Stautes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

SIGNATURE:

2B 0y sz gemoan




