FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
DE SEARS CENTRAL AIR, INC.
Principal Place cf Business Mailing Address
6384 TOWER LN 6384 TOWER LN 5 4 U 3 9 7 G 6
SARASOTA, FL 34240 SARASQTA, FL 34240
R ST AR RO AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] feae.;!’fq a:’;’;ﬁmal
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
*MORAN, JOHN A David M. Mitchell
42 8 LINKS AVE Sireet Address {P.O. Box Numbaer is Not Acceptable)
STE 300
SARASOTA, FL 34236 22 S. Links Ave., Suite 300
Ci Zi
o ¥ Sarasota FL | 'F’Scﬁfﬁe%

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations dffegistdred agent.

sianaTuReX. W" 3 ’ ) ; / OLf

Signature, typed o printed name of registered agent and title if applicabls. (NOTE: Regisiered Agent signatwre required when 7einstating} T DATE T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TITLE [ Change [ Addition
NAME KURTZ, GERALD NAME
STREET ADDRESS | 6384 TOWER LANE STREET ADDRESS
CItY-ST-2IP SARASOTA, FL 34240 , CITY-ST-2IP
T D ﬁ\[)ela[e TIE Ochange [ Addition
NAME SCHLABACH, LARRY NAME
STREET ADDRESS ¢ 1600 BARBER ST STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-2P
TME - o= e . . - — [ peigte~~ TMLE - - -~ -- - [ Change-- [=] Addition ']~
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustae empawered to execute this report as requirecd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _F— (Fesp . baert Cess /0y  Tu-3) 0977

MTUR%NB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




