2004 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR) K FILED

DOCUMENT # P98000038689 Feb 27,2004 08:00 AM
1. £ty Name Secretary of State
CITYWIDE AIR CONDITIONING & HEATING, INC.
Prncipal Place of Businass Mailing Address
1314 CAPE CORAL PKWY 1314 CAPE CORAL PRWY
CAPE CCRAL FL 33904 - CAPE CORAL FL 33804
i AR mmin
Suie, Apt. #, et T Sutte, Apt. #, etc o MOORE CR2EQG34 (11/03)
City & State Cily X State 4. FEI Number s | {Applied For
_ 65-0870683 _ | ivor Acplicatie
Zo Couniry Zp Cauntey 5. Certificate of Status Desired ] ?i‘;?qj;fdmma]
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent o
Mame
!‘I-EETIQ%HVGV%!\F%L%}O;&ZH AP ﬁANE Streat Address (P O, Box Number is Not Acceptable) o
SUITE 1 = -
FT. MYERS FL 33807 _
City o FL i Zip Code

B. The above named entity submts this staterment lor the purpose of shanging s regstered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the cbirgations of registered agent.

seomone X Rca D) _O2[am Joy
" signanwe ypog o2 prmied name of regislarad agont and tae & applcatia, {NDTL Pegisterec Agent s.gralure required when spinstabings T DATE 7 L
. FILE NOW!! FEE {§ $150.00 . 8. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contritsution. ) Added {o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONGCHANGES 10 CRFICERS AND DIRECTORS IN 11
L D 1 petete TIE {3 Change [ Addition
HAME FULLER, JACQUELINE MAME . o
STAEET ADEAESS {5008 SW 25TH PLACE STREET AUGRESS o UBROnoeR144 i
oY-ST-P [ CAPE CORAL FL 33904 . oiy-57- 79 D229/ 0400029-01 7 1s0.m T
T D Cloge: § e Tl Changs £ Adstion
NAME DUNIGAN, ROBERT J NAME
STREEY ADGRESS | 5008 SW 25TH PALCE  § STREEY ADDRISS
CITY-57- 3P CAPE CORAL FL 33304 - COY-ST. 0P
e 1 batele HRE [3Change [ Acditio
KAME HAME
STREET ADSRESS STREET ADDRLSS
CTY-S7- 280 2ITY-3T- 2P
THE O] Detere TLE Tlchange [ Addition
NAME NAME
STREEY ADORESS STREET ADURESS
CITY-57- 2P IFY -57- 2P
e o CI nelete IME [Dohange T Addition
AR WAME
STREET ADORESS SIREET ADDRESS
Gy -57-7P Ciy-57-7IP
e T 7 oeiete e - ClChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 7P UTY-ST- 29

12, 1 hareby certify thal the information supplied with tis fiing does not qualily for the exernption stated in Sectior 119.07{3)i), Florida Statutes. § further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shalf have the same legal sffect as i made under cath, that | am an cfficer or direcior
of the corporaion o1 the recepar or trustee empowsred 1o exacuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ¢f On an attachment with an addrgss, with all other ke empowsred.

SIGNATURE:X (A { ) D, C2f22,/00 22954 2 -0107

SIGNATURE AND TVPES OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date “Bavtime Frone 4




