2004 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR)

DOCUMENT # P950000099

1. Entity Name

NORTHERN BREEZE AIR CONDITIONING, INC.

11

Principal Place of Business

27255 RUE DE PAIX
BONITA SPRINGS FL 33923

_.  Mailing Address

27285 BUE DE PAIX
BONITA SPRINGS FL 33923

2. Poncipal Place of Business

T ?!.7Miajlmg Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

I

I

il

I

Suite, Apt, #, ete. Suite, Apt. #, etc. MOORE CROE0D34 {11/03)
Cty & State City & State 4. FEI Number Appiiad For
. . ) 65-0563208 Mot Applicable
Zp Cauntey ap Courtry 5. Certificale of Status Desired [ gese'ggt‘:féﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Nama
g?égpsugoé%:g ngETXH Street Address (P.0. Bax Number s Not Accﬂp{able) i o
BONITA SPRINGS FL 33923 B
City Zip Code

FL

8. The abuve named entity submits this stalerment for the purpose of changing us registerad office or registered agent, or both, in the State of Florida. § am famiftar with, and accept

ttie vbiigations of regrsterad agent.

SIGNATURE

Signalure, ypod or printed name of refustored agent and lite f apphcavle

(NQTE. Registared Agent sgnaturs renuiced whoen renstating)

DATE -

FILE NOWH! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment qf State

2. Tiection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

DFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVT [ selete ThLE [ Change 7] Addilion
NAME BUMPUS, JEFFREY H NAME - -

STREFY ADDRESS | 27205 RUE DE PAIX STREET AGDRESS 0 }ggaggi—}ggggngE’ 0

ore-sT.zp |BONITA SPRINGS FL 33923 o ) CITY-ST-2P - 3 1500

e [ pejese THLE {3 Change £ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iFy-S1- 2P o
TLE 7 Datete E [ Change £ Addilion
NAME ﬁ MAME

STREET ADDRESS STAEET ADGRESS

Cy-SE-IP CiTY-ST-2IP

THLE 1 Detete TiTeE [IcChange [ Addition
NANE HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

e 7 Delete THLE DI ohange [ Addition
NAML NAME

STREE ADDRESS STREET ADDRESS

CITY-5T- 2P i _ _§ ovesiawe o

i O oelete HLE [JChange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.5T- 29 l Ty -$T-2P

12. | hereby certity that the information supptied with this fiing does not qualify for the exemption stated in Section 113.07(3)(). Plerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and tat my signatura shall have the same legal effect as if made under oath; that T am an officer or director
of the corparaiion of the recewver or rusteg empowered to execuie this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Black 11 if

changed, ¢t on an attachment wi

SIGNATURE:

an address, with ail ather like ernpowered.

/ﬁ ﬁ.j/ 3/5#\91 H. dsd“‘d"}') 9”1 ?‘01 9739'?74'3‘}?_
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cate Daylime Prione # ’




