2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 16,2004 8:00 am

DOCUMENT # P97000076467 ecretary of State
t. Entity Name
Y o I 04-16-2004 90090 048 ***150.00
LEMERISE COOLING & HEATING, INC.
Principal Piace of Business Mailing Address
6115 N ATLANTIC AVE BTEU'C O T
SQPE CANAVERAL FL 32920 CAPEC, ERAL FL 32920 .
2. Principal Place of Business } 3. Mailing Address
1580 S. Atlarntre A,
Suite, Apt. #, etc. Suite, Apt. #, etc. " MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
! do .04 Béﬂ C_L ;'Z , 59-3467137 Net Applicable
Zip Country Zip Country ) ) B8.75 Additional
\. 32/73 / = k(‘_m-"¢ 5. Certificate of Status Desired ) ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —_— e e — . s T e e emm e
LEMERISE, AURELIA Address

/ C,hMlﬁ [ Street Address (P.O. Box Number is Not Acceptable)
—CARECANAVERALFL-32020—
1580 So. Atlartzee Av.

Cocoa Bfach | H. 2293/ City FL | 2# Coco

8. The above named entily submits this.stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prmited name of registered ageonl and title J applicable. {NOTE: Regstered Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete T {7 change [ Addition
NAME LEMERISE, AURELIA A NAME
STREET ADDRESS |8760COCSAECOURT  Gddiess chance STREET ADDRESS
CITY-ST-ZP GAPE-CANAYERAEFE-82020 s above CITY-ST-ZiP
TITLE v [ Detete TILE [ Change £ Addition
NAME LEMERISE, HENRY A, i NAME
STREET ADDRESS | B268-CECOA-GOURT- STREET ADDRESS
CITY-ST-2P CARE-GANAVERALFE 32920 CITY-81-2IF
TTLE [ Delete TITLE [ change [ Addition
 RAME metmer b e e e e -- - - - NAME — T e e e e e e — et T2 e
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE () Ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-ST-2IP
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiicn stated in Section 119.07(3Xi). Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate ang 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
changed, or on an attachment,

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with alj.gther Wowered.
wela We_/ 444 : /#/5/% s Z-7895998

IENATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR / /Dae /S Daylime Phone #




