a5\ 2004 FOR PROFIT CORPORATION -
i ANNUAL REPORT (AR) FILED

DOCUMENT # P27000001324 Jan 27, 2004 08:00 AM
t- Enity tame Secretary of State
SOUTH FLORIDA AIR CONDITIONING, INC.
Principal Place of Business . Mailing Address -
3000 MW BOCA RATON BLVD. 3000 NW BOCA RATON BLYD.
BOCA RATON FL 33431 BOCA RATON FL 33431
s e ) = (AT L
Sutte, Apt. #, etc. o Suite, Apt #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State o | 4. FENumBer Applied For
65-0723659 Not Applicable
ze Counlry ap . Country 5. Certificate of Status Dasired ] gi‘gesq‘j?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name S
léggghlﬁ' élggxl QATON BLVD Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entily submits this statement for th anging its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept

the ubligationWagV
SIGNATURE /(

ryﬂ:e \yped of prmed rame of zegislared agent ang tike ff applcatle (MNOTE. Rogistered Agent signalre requred when reinstateegd [ DATE : - —
W n | - on’ )
Fh{E NOwl!! FEE I?’ §15000 . 2. Election Campaign Financing $5.00 May Be
After May 3, 2004 Fee wil be §550.00 . : Trust Fund Contnbution. | Added to Feas

Make Check Payable ic Flotida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete L O change [ Addilion
NAME LAVELLE, JOHN A NAME Honnnisees
STREET ADDRESS | 3000 NW BOCA RATON BLVD . STREET ABDRESS AR a-ann0e-ne4 156,00
CiTY-ST-2P BOCA RATON FL 33431 CITY-ST1-21P
THILE v O getete T I Change [ Addilion
NAME OLLERT, ROBERT C NAME
STREET ADDRESS | 3000 NW BOCA RATON BLVD STREET ADDRESS
City-S7- 2P BOCA RATON FL 33431 . CITY-S1-2IP
TITLE s 3 Delete TLE {1 Change  [] Addition
HAME NOVAK, JASON E NAME
STREET ADDRESS | 9000 NW BOCA RATON BLVD STREET ADDRESS
CTY-ST-22  |BOCA RATON FL 33431 CITY-ST- 7P
TITLE O pelete THTLE I Change  [J Addition
NAME NANE
STREET ADDRESS STRZET ADDRESS
GHY-ST-7P CITY-ST-21P
ITE - O ﬁelele TTLE [ Change [ Acdition
HAME HAME
STREET ADDRESS : STREET ADDRESS
Y- 5T- 2P GITY-$1-ZP
TITEE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-5T- 219 LITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not'Eualiif;fdrilheiexiemption stated in Section 119.07(3){7), Florida Statutes. | further éeﬁify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with all other li mpowerad,
SIGNATURE; M <o M

f / SIGNATURE AND TYPED CR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

_Date © Daylme Prene #




