2004 FOR PROFIT CORPORATION
~—> ANNUAL REPORT (AR) FILED

DOCUMENT # F87000045461 Mar 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
REX HALL AIR CONDITIONING & HEATING, INC. Y
Principal Place of Business Mailing Address
3020 WATER OAK DR 3020 WATER OAK DR
MERRITT ISLAND FL 32653 MERRITT ISLAND FL 32953
i swmsse— [N CHAR R
Suite, ApI # elc. . Suite, Ap! #. elc, MOORE CR2ED34 {1 1{-03] o=
Ciy & State City & State ) ] ) 4.- FEI Nl:er-n-ber — . Apbl;,e—t:] -F.or
65-0761421 Not Applicable
a0 Country ap Country 5. Cerlificate of Status Desired ] gi'gesqaf:éﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g&lbL,V\IIRE_IXEIh OAK DR Strest Address (P.O. Box Number is Nat Accepfable)
MERRITT ISLAND FL 32953
City FL I Zip Code

8. The above named enuty submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE I
Swnature typed o primied name of regstared agont and title f apphcable. (NCTE. Registered Agenl sigraluss regurred when renstahng) DATE
) FILE NOW! FEE IS $150.00 , .
. : 8. Flection ign Fi
AferMay 1,204 Feo willbo S5E000. Coctr Compim e 500wy oo
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS i 11. ADDITIONS / CHANGES TO DFFICERS AND DIRECTORS IN 11
e D O Delete e I Change [ Aodition
NAME HALL, REX L NAME
STREET ADDRESS. | 3020 WATER OAK DR STREET ADDESS __ UDDDRON0TE260 .
G-z |MERRITT ISLAND FL 32953 : CITY-57- 2P 03/04/04-80021-004 150. 00
e [T pelete e O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CIFY-ST- 2IP
TIE [ Detete TITEE 3 Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDAESS
eIy -ST-2IP CITY-5T-2IP
WTLE 3 befele TTLE ] Change  [] Addition
NAME, NAME
STREET ADBAESS STRECT ADOHESS
CITY-ST- 2P CITY-ST- 2P
FITLE [ Delets TIE [ crange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDPESS
CITY-§7- 2P CITY-ST- 7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-35-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutas. | further certify that the infarmation
mdicated on this report or supplemental report is true and acourate and thal 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 ar trusteg empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: &4- 7%22.. 3-1- oY je/ ISC f?

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  _ . ... . - Dale Dayume Phone #




