LUV TUMNR FRUE T AR URSA

ANNUAL REPORT

1IN

DOCUMENT # P95000078136

1. Entity Nams
SEMINOLE AIR CONDITIONING/HEATING SERVICE &

FILED
Jan 29, 2004 8:00 am

U

INSTALLATION, INC.

Secretary of State

01-29-2004 90100 003 ***150.00

* Principal Place of Business

1843 BRUMLEY RD
CHULUOTA, FL 32766

Maiting Address

1843 BRUMLEY RD
CHULUOTA, FL 32766

LTI

2. Principal Place of Business 8. Mailing Address
Suito. Apt. #. etc. Suito, Apt. #, &0 01262004  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3346622 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] E‘g'-nrfq “:f:;ﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. e e . e .. _Nam_a_ — .
TUSIMONET, W F ' Caffa/ 7:/' '760"/”" = T
400 NO. FERN CREEK AVENUE Streot Address (P.O. Box Number iz Not Acfeptable)
ORLANDO, FL 32803 L&Y clemrle =7

L
A

Zip Code

i Y Choelecoss FL

8. The,above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bqth. in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent. r
ol N Rlepd SNone [-20~0%
{NOTE: Rogistorad Ager sigraturo requkac when reinglating) DATE v :

SIGNATURE (7(‘
* T sg

nature. typed or printed name of registered agent and tile l@mh

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fessa

FILE NOWlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TITLE D 7 Delete e OJ change . 3 Addition
NAME HEALY, SHAWN . NAME )

STREET ADDAESS | 1843 BRUMLEY ROAD STREET ADDRESS

CiTY-§T-71P CHULUQTA, FL 32766 CITY-ST-2P

TmE [ Detete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-.2P

TmE e e e e i N Ol - §DmE b = [ Change . [ Addition |
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

hiLk [ Dalete Tme Dl change [ Adgition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-57-2P

TnE [ Delete TRE Olcrange O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TmE . CJ petete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CAY-8T-21P

indicated on this repert or supplermel
of the corporation or the receiver or tplstge
changed, or on an attachmant with 7

SIGNATURE:

empowered to executy
gddross, with all other likgb

mpowerad.

WG OFFACER DR DIRECTOR

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
alrepon is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




