2004 FOR.PROFIT CORPORATION FILED
. - .. ANNUAL REPORT (AR) Jan 27,2004 8:00 am

DOCUMENT # P99000018747 Secretary of State

1. EniyName 01-27-2004 90001 001 ***150.00
NORTH CENTRAL FLORIDA-AIR CONDITIONING, INC.

Principal Place of Business . Mailing Address
1120 SOUTH MAINSTREET P.O. BOX 700 TITUURIIJIU
HIGH SPRINGS FL 32643 : HIGH SPRINGS FL 32655-0700 ’
9.595 NN P\\Iﬁr\o&

Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
H\Q‘[\ SQMS F LO v’\(ﬁ,a-« 59-3563451 Not Applicable

L{ Couniry Zp Country 5. Certificate of Siatus Cesired O $8‘75 Additional
7;’1(9 3 \)&S P{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

;ISSZ%EEI\?CCRHQFQHT‘ES W ” Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerea office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile it applicabla. (NOTE: Regrsiered Agent signature required when 1ainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [T Desete TLE [JChange [ Addition
NAME FISCHER, CHARLES W 1 HAME
STREET ADDRESS | 25206 N CR 1491 STREET ADDRESS
CITy-S1-21P ALACHUA FL 32615 CITY-ST-2IP
TME [ (] Detete TITLE [ Change  [[] Addition
NAME FISCHER, LINDA A NAME
STREET ADDRESS | 25206 N CR 1491 SYREET ADORESS
CITY-ST-21P ALACHUA FL 32615 CiTY-ST-ZIP
TITLE 7 Detete THTLE I change [T Addition
1 i : - : NAME e — s o= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 Delete TILE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP GIY-ST-7IP )
TIRLE [ Detete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeg‘ or on an attachrfent with an address, with all other like empowered.

SIGNATURE: mdu/\ M{q\w\/ 1‘@\0%’ 2R S

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane # (117 6 m




