2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # so8es8 Feb 16, 2005 08:00 AM
1. Entiy Namo - Secretary of State
AIR CONDITION DOCTOR, IN@.
Principal Place of Busingss — S Mailing Address ) S
17860 116TH ST NC. -~ 17860 116TH ST NO.
JUPITER FL 33478 o JUPITER FL 33478
e NIRRT
Suite, Apt, #, etc. T Suite, Ap1 #, efc. ) - 1st MOORE CR2E034 (10/04)
City & State —_ . ] Ciy&sSuate ) ' 4. FEI Number Applied For
— 65-0301737 Net Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Ragisterad Agent
- ol L E— N =
%‘gggs{ 1%%—E’?~E‘SRACE Street Address (P.0O. Box Number is Not Acbeptable)
JUPITER FL 33478
City FL , Zip Code

8. 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
the chligations of registered agant.

SIGNATURE e — - . ——— .
Signature, Ivpea of pnnted namao of registorad agent and nds f appicabls (NOTE Ragestarsa Agan signatura raquined whan rengiatng) . DATE
FILE NOW!!! FEE “.; $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Wil Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS J 1. T " ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS M §1
- PD o O peste T [ change [ Addition
o WATTS, HOMER . L000N2g1 513
STREET ADDRESS | 17860 116TH TERRACE SIREET ADDRESS 02/ 15/ 05-30032-015 150,00
Gy -ST-20p JUPITER FL LY. ST-7IP
miLL T O pelele — e [ Change  [[] Addition
NAME WATTS, MARY NAME
STRFFT ADDRESS {17860 - 116TH TERN. ) STREET ADDRESS
ity S1- 219 JUPITER FL - Cify 51 7P
TLE mhEE B [ change [ Adgition
HAML NAME
S1REET ADDRESS STREET ADGRESS
CiTY-5T-2p clY-SI-2p
TliLe [ Delete N N CJchange ] Addition
HAME NAME
SIREELT ADDRESS STRFET ADDRESS
CiTy-5T-2m CITY-S1-21P
TILE [ Delele e [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cirv-sI-2p CATY-51-2IF
TAILE 7 Delele TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ChY.ST-2p CHY -ST-2F

12. 1hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indigated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

BE0 -
SIGNATURE: /F0mer /RIS ﬁW /M/fc —f:/?/“f" 1428

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtme Phans ¥




