2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ‘ Mar 31, 2004 8:00 am

DOCUMENT # P95000049387 Secretary of State
. Entity Name
03-31-2004 90044 004 ***163.75
C & N REFRIGERATION & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
3152 CARLOS DRIVE 3152 CARLOS DRIVE 4
DUNEDIN FL 34698 DUNEDIN FL 34638 24032046
Suile, Apt. 4, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE) Number Applied For
' 59-3322573 Not Applicable
Zip Country Zip Couairy 5. Certificate of Status Desired O gi'ggqgf:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS\I‘IES%F(C:);L‘SLTOOSSI,D\A&SEILIKI Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698 Y
City FL Zio Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tdia if applicable. (NOTE. Registered Agenl signature required when teinstaning) DATE
v :FlLE NO}N!!! FEE. I.S $150'00- s % 9. Election Campaign Financing $5_00 May Be
e After. ""3!’ 1,,2004 Fee will be $550.00 . T Trust Fund Contribyation. Added to Fees
.'Make Check Payable to Florida Department of Slatg' ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST N [ pelete TILE [ Change [ Acdition
NAME NEOFOTISTOS, VASILIKI Y NAME
STREET ADDRESS | 3152 CARLOS DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CiTy-57-21p
THLE VP [ Detete TITLE [ hange ] Addition
NAME NEQFOTISTOS, CHRIS NAME
STREET ADDRESS | 3152 CARLOS DRIVE STREET ADDRESS
CITY-§T-2IP DUNEDIN FL 34698 CITY-ST-2IP
THLE [ pelete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TIE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-ZIP CITY-ST-2IP
TTLE [ Delete TITE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE O pelete THILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 il made under cath: that | am an officar or director
of the corporation or the receiver or trustee empowared 10 exgeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an adaress, all othegfike erfipowdred.
SIGNATURE: Va2t 3/@5/;/0 & 2279241777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

’r




