2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

P97000078614
DOCUMENT # ecretary of State
EEEs
CHAMPION AIR CONDITIONING SERVICE, INC. 04-30-2004 90310 041 ###150.00
Principal Place of Business Mailing Address
397 HARBOR CT. 397 HARBOR CT. Cr ewwwy
WESTON FL 33326 WESTON FL 33326
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
65-0782205 Net Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e . oY e i — M-,—-Ngm—e— pe—— P - R - B e N _—
JAKOB, SCOTT Scatt C:-Saltoly:
350 FE'HN DRIVE - Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33326
: 347 Harbor ot

- City Wts._(_ou FL ZipCode?;;w

& The above named enlity submils this statement for the purgose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

szGNATURMDM’ satt e Fakn b L//Z,{/pl/

Signature, typed / printed name of registerad agent and tite il applicable. (NOTE: Reistered Agent sigrature requited when reinstating) DhTE 7
9. Election Campaign Financing $5.00 May Bo
a Trust Fund Contribution. [ Added o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [JChange [ Additien
NAME JAKOB, SCOTT NAME
STREET ADDRESS | 397 HARBOR CT STREET ADDRESS
CITY-ST-ZP WESTON FL 33326 CrY-ST-21P
TItE T [ pelete TILE [J Change [ Addition
NAME JAKORB, SAIREVA N NAME
STREET ADDRESS | 337 HARBOR CT. STREET ADDRESS
CITY-ST-7P WESTON FL 33326 CITy-S1-21
TE e | s e . . Dloekee.  _§ me _._ — e e e e [Oohange _ -Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE [J Delete TImE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TME ] Deiete TITLE {Johange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: Seott ¢ Takh ql/;z »bé»/ qQs¢ 3%9-1735}

SIGNATURE AND JAPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




