2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00

DOCUMENT # P95000025060

1. Entity Name

02-05-2004 90007 Q08 ***158.75

am

Secretary of State

SARGEANT AIRCONDITIONING INC.

Principal Place cf Business

140 E 41 5T
HIALEAH, FL 33013

Mailing Address

140 E 41 5T
HIALEAH, FL 33013

T

2. Principal Place of Business 3. Mailing Address
Suite, t. #, etc. ite, L. #, elc.
uite, Apt. #, elc Sulte, Apt. #, elc 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0579883 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired E/ $8.75 Additional
. . _ e amnlie e = FE8Rogquired e —ie o~
~  -— -5.-Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

MELTON, DAVID A SR.

140 E 41 8T
HIALEAH, FL 33013

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlil* submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar wilh, and accept

the obligations of registered agent,

ket Viean -

SIGNATURE.

(NOTE: Registared Agent signature required when resnstating}

 Signature, typed ‘m’priqtiﬂam_ofvrggistered agent and titte if applicable, DATE
- I
N . FILE NOWIt! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ., D ' 1 Detete e {JChange [ Addition
NANTE MELTON, DAVID A SR. NAME
STREET ADDRESS | 140 E 41 ST STREET ADDRESS
oiry-§1-2p HIALEAH, FL 33013 CITY-ST-2IP
Tme O Delets Tme VICE (ResiponT ) [} Change  [Fddition
NAME NAME PoBe / T ThompSo
STREET ADDAESS stweer aooness | VA3 k L€ AN 1N g9 PiIN & DL
LTY-ST-21P cmy-sT-ze M pAM LA’KGS, FL 3 3¢ fll‘
e O Delete me _ i o I Changs [ Addition
NAME ] e - e e EEETHAME T T - 2
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TIME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2IF
TILE [ Detete TILE [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S - - - CITY-ST-7IP
L B [ Dalets TILE {JChange  [J Addition
P -1 e A fw . NAWE
STREET ADDRESS,{ 1 % 1343dME RETZ 3 2 3-- - , STREET ADDRESS
CRY-ST-7IP e CITY-ST-2IP

12, | hereby cerlify.that the information stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this repoit of 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 corporalion or tha receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, aronan attachgn nit.w]i.lh an address, with all othgetike smpowered.
SIGNATURE Wl /7&% e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘5",/ ‘;L,/DaQL} (306)Ca2-55 95

Caytime Phone #



