2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P87000053499 Feb 03, 2004 08:00 AM
1. Entty Narme Secretary of State
AMOS'S A/C & REFRIGERATION, INC,
Principal Place of Business Maibng Address
613 HWY S8 NORTH 513 HWY 9B NORTH
OKEECHOBEE FL 24072 OKEECHOBEE FL 345972
E T T AR TR
Swie, Apl. #, ele. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Gty & Siate City & State 4. FEI Number - Apphed For_
65-0763740 Not Apphcabie
Zp Country ze Caurdey 8. Centificate of Siatue Dasired | ?ese.ggq ;Blt’;’e‘i?“at
§. Name and Address of Current Registered Agent 7. Name and Address of Ngvy_ﬂeglstered Agent
Narme
g ?éCEWA';'MQOSSNORTH Street Address {P.0. Box Number is Not Acceplable)
OKEECHOBEE FL 34872 - - ==
City . -- FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and ascept
the gufigations of registered agent, -

SIGNATURE e
Sgaatra, typed o ortrred tame af regestaned 900t anct fite / apolicable NTTE. Ryt Agent sig when ronstaiing CATE
FILE NOWIH FEE IS $150.08 i .
X ign Fi

Aier My 1,2004 Feowil b $550.00 B Semmaerd [y 85,00 oo
Make Check Payable to Florida Department of State
10. OFF ICERS AND DIRECTORS 1. " ADDITIONS/CEANGES 1O OFFICERS AND OIRECTORS IN 17
TME PD 3 Detete TITE [ change 3 Addition
NAME PRICE, AMOS NAME
STREET ADDRESS | 613 HWY 98 NORTH STREEY ADDRESS
CITY -ST- TP OKEECHOBEE FL 34972 &7y -ST- 29
IRLE STD 7 Getete TILE [ Change [ Addition
NAME PRICE, DONNA HAME )
STREET ADDRESS | 613 HWY 98 NORTH STREEY ADDRESS UEN0N 30253 -
Gy-sTop | OKEECHOBEE FL 34972 oF ST (2/04./04 -30102-311 150.90 ‘
e 3 pelese TOLE T crange [ Addition
NAME HANE
STREET ADORESS STREET ADBRESS
CirY-ST-4P LIy -5E-2F
T 3 pelgte HILE O Change £ Addition
HAME HAME
STREET ADDRESS STRECT ADBRESS
CY-ST. 2P CIY-57-2P
ititg 1 seiete j3i33 I Coange 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T. 218 CITY-51-2P
HTEE O petete THLE ] Change £ Adition
NAME NAME
STREET ADDAESS STREET ADDRCSS
SITY-5T- 27 CIT¥-ST- 2P

12. i hereby certify that the mformauon supp#«ed wnh this fifing doex not qualify for the exemption staled 1 Saction 118.07(3¥}), Florida Statuzes i further certity mat the mformatzon
indicated on this repert or supplemental report 1s rue and accurate and that my signature shall have the same jegal effect as if made under cath, that § am an officer or direcior
ol the corporaton of the recelvel Or trustee empowered (0 exdolad this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bioek 10 or Block 11 i
changed, or on an attachment viffr an address, with all other, brnpowered.

SIGNATURE: LV fhaua AU e — |-30- OC/ §e3-w3-2407

AL A A A TUaEM M DRINTED RALME (S QUi ST D PO T e P




