_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020839 . Feb 13, 2004 08:00 AM
1. Enty Name Secretary of State
VILLAGE HEATING & AIR CONDITIONING, INC.
Principal Place of Business Maifing Address
818 BOLIVAR STREET P.Q. BOX 1269
LADY LAKE FL 321568 LADY LAKE FL 32158
i T — {0 R R RAAN
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] - MOORE CR2E034 (11703) -
City & Staie Gity & Slate - 4. FEl Numier Applted?;r
e 59-3498469 Not Applicable,
Zip ) Country Zip Country 5. Cerihcate of Status Desired O ?Ee'ggq lﬁcrﬁ;i;\if;nai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Narne
tisg LEOGSE(%L?HH\LREESBFA,ZZP IQ:THEET Street Addrass (P.0. Box Number is Not Acceptable)
ATH FL : o
MIAMI FL 33145 | ) .
City o FL Zip Code

8. The above named entity subrits this statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . e
Signatre. typed or priied name of registered agent and titls 4 applicatle {NOTE Rogistgrea Agent signaturg required whan renstabng) o . ) DATE .
FILE NOW1l! FEE IS $150.00 . , .
9. Elect Financ
Ater My 1,004 Fee il bo $550.00 et TR o [ $5.00 e
Make Check Payable to Florida Department of State ’ T
10. _OFFJCERS AND DIRECTORS 11. ADD|TIONS {CHANGES 10 GFFIGERS AND DIRECTORS N 1.
e PRS [ Detete me [ change [ Addttion
NAME MCKENZIE, ANGELIKA R NAME
STREET ADDRESS {818 BOLIVAR STREET STREET ADDORESS
CITY-ST-2IF LADY LAKE FL 32158 CiIY-ST- 2P N L ) ST
THLE VTD CJ Detete 13 O Change [T Acdition
HAME MCKENZIE, MICHAEL A HAME T
STREET ADDAESS 818 BOLIVAR STREET STRIET ADCRESS [ }f@@%@?gﬁgﬁ%m i 150.m
CrY-S-7¢ |LADY LAKE FL 32159 G SEZP SR LA LT T e
e O Detete THLE O Cnange  [J Addition
NAME t NAME
STPEET ADDRESS STREET ADDRESS
GITY-8T- 2P L Y- ST-2p e
TITLE 3 pelete TITLE [T Chenge [T Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P o oy si-ap L
T 7 Delate TTLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-ST- 2P . . . az
THE 3 pelete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P CITY-ST-21P i

12. | hereby certify that the information supnlied with this filing daes not qualily for the exemption stated in Section 118.07{3)(i). Plorida Stawtes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatton or the receiver or trustee empawarad 10 execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcirg ith alf other ilke empowered.

SIGNATURE:




