2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ . Jan 24, 2004 08:00 AM
DOCUMENT # P95000047557 A R Secretary of State

1. Entity Name

AIR CONDITIONING BY FLORIDA COMFORT SYSTEMS,
INC.

Principal Place of Business Mailing Address

4573 ENTERPRISE AVE ' 4573 ENTERPRISE AVE .
UNIT 5 UNIT 5 -
NAPLES, FL 34104 US NAPLES. FL 34104 US

| (D

I

AT

01072004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appled For
65-0586742 ot Applicable
; ; $8.75 Additional
L i : - 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent o i N o e e . . [

COLEMAN, J MICHAEL N
2640 GOLDEN GATE PARKWAY DO NOT V\!R]TE

[,

SAPLES T 54105 77 IN. THIS SPACE

e pppe—

8. The above named entity submits this statement for the purpose of changing its registere:d office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e
Signature. typedt or printed nama of registered agent and ttle if applicable {NOTE. Aeglsterad Agent signalure requirec when relnstating) DATE
FILE NOW!I FEE IS $150.0 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee wifl be 55050_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] ,
TIILE PTD e T i
NAME MARTIN, DENIS . N -
STREET ABORESS | 550 CROSSFIELD CIRCLE 00 -
omy-sT-2F | NAPLES, FL 34104 ; ):;,QU, gg{i"%lfé ar i
- 01/ 26/D4-80007-020 150,00,
TLE _ d . ‘;___7“::
NAME
STREET ADDRESS
CHy-5T- 2P L -
TITLE
HAME

e s DO NOT WRITE |

NAME
STREET ADDRESS
CITY-§T-2IF ) T Sl

- IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIy-87-ZIP

TITLE
NAME
STREET ADDRESS
CTY-ST-2IP i N

12, ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07;3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and acturaie and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: :-D—‘—.wj:'@?: Qea:wsr. MarbQ  t=21-0d 220643 —S50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date wylima Prcno &




