2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) e

1. Entity Name

EMPIRE AIR CONDITIONING, INC.

DOCUMENT # P98000056343

Principal Place of Business
1489 MARKET CIRCLE

#306
PORT CHARLOTTE FL 33953

Mailing Address
1489 MARKET CIRCLE
#306

PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 038 ***150.00

i

LECKLITER MICHAEL W
21460 AUGUSTA AVE
PORT CHARLOTTE FL 33952

Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2EN34 1 1/03
City & State City & State 4. FE! Number . Applied For
65-0845331 Not Applicabie
Zi Count Zi Count . it
0 auniry P . Uty 5. Certiticate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.0O. Box Number is Not Acceplabis)

City

Zip Cede

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name of registered agont and title W applicable

(NOTE. Regislared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TALE [ Change ] Addition

NAME LICKLITER, MICHAEL W NAME

STREET ADDRESS [ 21460 AUGUSTA AVE. STREET ACDRESS

CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-70P

TME T Delete THLE [ Change  [7J Addifion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S5T-7IP CITY-ST-2IP

TITLE [ petete TITLE O Crange (7 Addition
R i e - NAME - R —_— A S

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2iP

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2iP CITY-57-2IP

TITLE [C] Detete THLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attach

SIGNATURE:

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 cedify that the information
indicated on this reporl or supplementat 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 corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 it




