2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

DOCUMENT # Sosess — — Feb 02,2004 08:00 AM
1 B Naemo Secretary of State
AIR CONDITION DOCTOR, INC.
Principal Place of Business Mailing Address
17860 116TH ST NO. 17860 116TH ST NO.
JUPITER FL 33478 JUPITER FL 33478
- /
Suite, At ¥, ele. / Sume, Amy MOORE GR2E034 {11/03)
City & State . ClpE St = 4. FEI Number . Aomed For
/ B o 65-0301737 e s
2 / Country Zp Couniry 5. Certificate of Status Desired [ ?i'ggﬁf:g orel
5. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Namé

%’gggsi 125%'?'%{;'%0‘3 Sireet Address (P.O. Box Number is Wme)

JUPITER FL 33478 : /

City / FL l Zip Code

B. The above narmed entity subimits this statement for the purpose of ¢

ging s registered office.or registe%d agent, or both, in the State of Florida, | am farniliar with, and accept
the obiigations of registered agen:. :

SIGNATURE

Sigrature. typen of prnled name of registared agant and litte if applicable. INQTE Rogstered Agent sigralure required when remnslating) DATE

FILE NOW!!! FEE IS $150.00

Atfter May 1, 2004 Fee will be $550.00 aign Financing $5.00 May Bo

nd Contribution. O Addead o F.

Make Check Payable to Florida Department of State Y - ed to Feas

- o Tmait o e TV AETWEL Gl F e T § ] - = i 2 = -
10. QOFFICERS AND DIRECTOR — 1. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS ¢ 11
TMLE FD [ Detete TITEE , [ Change [ Addilion
NAME WATTS, HOMER NAME . H0aa000233es
STREFT ADDAZSS | 17860 116TH TERRACE STREET ACDRESS 02404/ 04~80061-008 150,00
CIvy-ST- 2P JUPITER FL ) _ ) CITY-ST-2IP )
Tne T O] belete nne O Change T Addition
NAME WATTS, MARY NAME
STREET ADDRESS | 17860 - 116TH TER N, § srvet anorEss
CITY -ST- 7P JUPITER FL re-sT I ) o
TIME L3 Delete THLE O change  [J Acdilon
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-5T-21P CiiY-SI. 2P )
TITLE 7 Delete TILE ) Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . o CITY-5T-2IF o ]
THLE £ Delete T ] Change [ Addition
NAME NAME
STREET NODRESS STREET ADDRESS
CITY-ST-2IP o _ CITY -$T-2ZP o
ke 7] Delete g 3 thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . ) o [CITY—ST—IIP .

12, | hereby certify that the information supplied with this ﬁ’.ing does not qualify for the exemption siaied in Section 118.07{3){1), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachiment with an address, with all other like empoweyed. Sé/a ‘-/é '-‘/‘/ g
SIGNATURE:[Z:Q/ V)74 M [Hpper /Uﬁ_/]é—m /é%{ 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Dayume Phane &




