2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000067220

Mar 15, 2004 08:00 AM

1. Entity Name

Secretary of State
RANDY WOLF AIR CONDITIONING, INC.

.

Principal Place &f Busingss

12350 S BELCHER RD.
BLDG #6 UNITC
LARGO FL 33773 -

Mailing Addrass

"180t QAKX CREEK CREEK DR
DUNEDHN FL 34698

il

Suwile, Apt ¥, etc Sute, Apt #, eic, MOORE CRPEGSY {1 1’103} i
City & State City & State &. FEI Number [ Apptied For
59-3458344 Not Applicable
Zp Countyy Zip Cauniry - . $8.75 Acditicnat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -~
MNarne :
%%%%E%%EEK DR Sweet Address (P.O. Box Nurnber is Not Acceptable)
DUNEDIN FL 34698 - =
Cily FL | Zip Code

B. The above named entity submits this siatement tor the purpose of changing its registered othice or registered agent, or both, in e State of Florida. | am familiar with, and accept
e obdigations of registered agent,

SIGNATURE

Sighaldie, hped oF prmted name of regisiored egon{'arng fitte of appdcanle {NOTL Ragislared Agent signatusa n'emtéd when rm_dsﬁ:gj T COATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Foo will be $550.00 .
#Make Check Payable to Florida Depariment of State

9. Electon Carnpalgn Fnancing
Trust Fund Contnpution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 75 Defete TRE G ohange 3 Addition
NAME WOLF, RANDY NAML —

STREET ADDRESS § 1801 OAK CREEK DR STREET ADDRCSS fﬁgﬂﬂgﬁﬁe 10 (U

ITY -ST- 210 DUNEDIN FL 34698 Civy-51-21 03715/ 84—8m28_33 I8 150, s

TIE 3 paete UTLE 3 Change L1 Addition
HAME NARAE

STREET ADORESS STREET ADDRESS

CITY -57-3P CITY-57-0P

T 0 Detete WL [ Change 7 Acdizion
NARE NAME

STREET ADDRESS STREET APBRESS

CATY-ST- TP Y-S5 2

THLE 3 Delee TIRE [ Crarge {3 Additicn
NAE HANE

SYREET ADDAESS STREET ADDRESS

oY -ST-29 STy AT 7P

me £33 Detete TITLE ) 3 Change £ Addition
HAME HAME

SYREDT ADDRESS STREET AGDRESS

CITY-ST- 7 GHEY - ST- 2

HRE T Tlosee 3 one ClChange [ Addition
NAME NAME

STREET ADDRESS SEREET AGDRESS

CATY-ST- 2P GibY-57-2

12, | hereby certify that the information supphied with this fiing does not qualify for the exempion stated In Section 113.07{3)5). Florida Staiutes, Fiurther centily that the information
indicated on this report ar suppiemental report 1s frue and accurate and that my signature shall have the seme legal elfect as it made under cath, that | am an officer or director
of the corporation or thefecaver or rustee empawerad (0 exacute this ceport as required by Chapter 807, Flonida Statutes; and that my ndme appears in Block 10 or Block 11 i
changed, or on an alta ent with an addrass, with all oifier e empowered.

SIGNATURE: / vwf“'/'” 07/ FAMBELL K. wHLF A F-Y

SIGNATURE ANG TYPED GR PRINTED NAJSE OF SIGNING OFFICER DR DIRECTOR Sate

ﬁz E;;Z 38/-c/58

hipg Phons #




