2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # S80429 Jan 31, 2005 08:00 AM
1. Eniity Namme Secretary of State
%]Xé:EL AIR CONDITIONING OF THE TREASURE COAST,
INC.,
Principal Place of Business ﬁ Mailin;?\&c?réss - .
g25 SE F‘ORT ST. LUCIE BLVD EU?TS .E. PORT ST. LUCIE BLVD
E(SJRT ST LUCiE FL. 34984 EgFIT ST LUC[E Fl. 34984
o N K IAEUIA RN
'
sufe, Apt. #, etc - -Suite, Apt #, eic o 15t MOORE CR2E034 {10/04)
City & State o " City & State T 4, FEI Number Applied For
_ 59T3084230 NotApplicat?le
Zip Country ap Country 8§, Cerlificate of Status Desired O ‘:fi g;‘sq 31‘:;“"“3‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent ]
- B - Name ) :
;Eg} 1S-.OE'?J’P’\CJ)‘;¥%\-II-. LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
PORT ST. LUCIE FL 34984
Ciy FL ' Zip Code

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

SIGNATURE E— —— . e
Sgnatura, typad of Frinted name of registered agent and litle  apphcabi “(NOTE Rogistersd Aganc sigraiurs requrad wher anmstating) DATE
FILE NOW!! FEE IS $150.00 A 9. Election Campaign Financing ~ $6.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, (] Added 1o Fees

Make Check Payabie to Florlda Department of State
10 ~ CFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECTO_RSJ_N 11
e D - - ) Cloeets N mue O] crange [} Addition
RAME FENTON, NANCY B NAME
STREET ADDRESS | 725 SE PORT ST LUCIE BLVD #203 | reeet anosess LOOoN0Z045598
orr-st-zp | PORT SAINT LUCIE FL 34984 Girv- ST P D1/31/05-80010~025 150,00
L - T Closets T - Clchange [ Addition
MNAME BAME
STRFET ADDRESS SIRTET ADDRESS
oITY-ST.20 ¥ crv-stae
T ) T ] Delete TILE [] Change [ Addition
NAME NAME
S1REET ADDRESS _ . T TR S IREET ADDNESS
Giry-Si- 4 ar-sl-zp
I S O pelete e Olchange [ Addion
NAME NAME
'STREET ADDRESS . SIRFET ADDRESS
Ciry-51.21P oTY 317
TIIE B - (1 pelete } RO ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ChY ST-2p CHY-ST- 2P
WILE o o Dloset: F nne Clchange [ Addition
RAME NAME
STRLET ADDRESS STREET ALERESS
GTY-51. 2P CIry -t ap

12. | hereby certify that the information suppiled with this filing does not quality for the exemptlon stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Biack 10 or Bleek 1 I if
changed, or on an attachmpant with an aggirese, with all other ike empowered

Naney femTar /ée/ 5 T2 34 - e

D TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daytme Phone §

SIGNATURE:




