2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s80429

1. Enlity Name

E\]X(?EL AIR CONDITIONING OF THE TREASURE COAST,

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 031 ***150.00

Principal Place of Business Mailing Address
725 SE PORT ST. LUéIE BLVD 725 S.E. PORT ST. LUCIE BLVD
SUITE 203 SUITE 203
PORT ST. LUCIE FL 34884 PORT ST LUCIE FL 34984
us us
Suite, Apt. #. etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3084230 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gese ;gqgf:;tlonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e .- - - . Name . .., - [ R o .
;gglgoENb%ARq-l%Yr LUCIE BLVD Street Address {P.O. Box Number is Not Acceplable)
SUITE 203 :
PORT ST. LUCIE FL 34984 _
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent 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 of printed name of registered agen! and title if applicable {NOTE: Regisiared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Deiete TILE [ change [ Addition
NAME FENTON, NANCY NAME

STREET ADDRESS | 725 SE PORT ST LUCIE BLVD #203 STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34984 CiTy-ST-2IP

TIMLE 1 Detele e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 3 pelate TITLE [J Change ] Acdition
. NAME e —— e .. v ¢ e e B aME —— [ . — - e .- T I RV D - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O palete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-ZiP

TIMLE [ pelate TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE 7 Delete LE [ change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowered.

My Feirmn/

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED CR PRINTED NAME OF SIGNING ané’en O DIRECTOR

_shopy TR 31900

ﬁare Daytime Phone &




