2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000042999

Feb 11, 2004 08:00 AM

1. Entity Name

LEMMOND AIR CONDITIONING, INC. Secretary Of State

Mailing Address

P O BOX 540115
MERRITT ISLAND Fi 32953

Principal Place of Business

944 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 32953

N

II

I |

|

|

I

2. Principal Place of Business 3. Muailng Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stals Ciy & State 4. FEI Number Appiied For
59-3580780 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
FLIEDER, CLAIR E " -
303 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 - — =
City FL I Zip Code.

8. The above named enbiy submils this statement torihe purpose of changing s registered office or ragistered agent, ar both, in the State of Florida. | am familizr with, and accept
the cbhigauons of registered agent.

SIGNATURE

DATE

Snature, typed of Printed name of registerad ager? and itlaf applicabla. {NOTE. Registared Agent signature required when rainstaing)

FILE NOW!I! FEE 15 $150.00
After May 1, 2004 Fee will be $550_.00 .. R
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete T [ Change  [J Addition
HAME BROOKS, JAMES P U NAME

STREET ADDRESS | 844 CHASE HAMMOCK ROAD STREET ADDRESS

CiTY-ST-21 MERRITT ISLAND FL 32953 . CIY-ST- 21

THLE 3 Defete TITLE Ol change [ Addition
NAME HAME DOOOO0045E4 7

STREET ADDRESS STREET AIORESS (12411/04-80070-008 150,00
GITY-5T-2P Oy -§T- 2P

mLE T gelets THILE [ Change [ Acidition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-SE-2P

e [ Doleta TLE [ Change  [J Addition
MANE PAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITE 1 Deste TiLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST- 7P OITY-ST-21p

TITLE [ Detete ME [ Change [ Additicn
NAME NAME

STREET ADDRESS STRELT AGDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certrfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07&3)0). Florida Siatutes. | further 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 corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Flovida Statuies, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.Lé.t.‘ arat

sl all” !
AME OF SIGNING DFFICER QR DIRECTOR

A
Daytme Friona #

SIGNATURE:




