re——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s09028

1. Entity Name

SLUINSHINE AIR CONDITION]NG, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 019 ***]158.75

Principal Place of Business Mailing Address

12550 S. HWY 441 T 12550 S, HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
u

U‘IULINUH

2. Principal Place of Busziness 3. Mailing Address

[

| |§|\l||l |

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3034482 Not Applicabls
Zip Country Zip Country . . .75 Additional
5. Certificate of Status Desired a/"lie;’;equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|77 TTHOFFMAN, PAUC AT 7 ST

10545 SE 1518T ST.
SUMMERFIELD FL 34491

== e T B S U L.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, andg accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titie if applicatle,

(NOTE: Regrstered Agent signature required when rainstaing}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFF?CERS AND DlFlECTOF(S

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T oetete TTLE [ Change ] Addition
NAME HOFFMAN, PAUL A. NAME '
STREET ADDRESS | 12550 S. HWY 441 STREET ADDRESS
CIvY-S7-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TIE VTS [ oelete TITLE [J Change (] Addition
NAME HOFFMAN, CANDY NAME
STREET ADDRESS | 125850 S. HWY 441 STREET ADDRESS ’
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TE D [ Detete | § s & thange [ Addition
NAME HOFFMAN, CANDY NAME HofRveo, Onu \/
~ STREET ADDRESS [ 1224Q°SE HWY 441~~~ "7~ & ~ . B STREET ADDRESS /‘ ’ 5‘50‘“‘3 /ﬁ) & /
ory-sT-2P [BELLEVIEW FL CITY-$7-21P f;e Hein-eraD Z“i BQ L-F Z Q\
TTLE 1 Delete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZP CiTY-ST-2IP
TINLE 1 Delete TILE [ Change [ Addition
NAME g tame
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIRE [3 neiete TITE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P :

i2. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | 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 recei
changed, or on an attachmn

.TURE:

th an address, with all other like empowered:

or trustee empowered to execute this report as regyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MLA/—\ o’/ﬂg‘/ B2Y5-//35

SIGNATURE AND TYPED OR

ED NAME orfneumﬁ OFFICER OR DIRECTOR //

Dala Dayime Frone #




