2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # v33636

1. Entity Name

PARRAMORE AIR CONDITIONING, INC.

ecretary of State

04-07-2004 90047 042 ***150.00

Principal Place of Busingss

662 JESSAINDA CRAL 662 JESSANDA CRL
LéKELAND FL 33813 LQKELAND FL 33813
u u

Mailing Address

540274959

2. Prncipal Place of Business 3. Mailing Address

g

I

Suite, Apt. #, etc.

Apr 07,2004 8:00 am

16

"~ CHRITTON, CHARLES P.

Sute, Apt. #, ete. "MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3126175 Not Apglicable
i Zi Count i
Zip Country P iald 5. Certificate of Status Desired O ?fe'gg L':‘rjgé“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5300 SOUTH FLORIDA AVENUE
LAKELAND FL. 33807

L, R L e e E

RS LS,

—_— ————— &

R TR U U S LA

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttie f applicatte.

(NOTE: Registared Agent signalure requred when reinstating)

DATE

PRl

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

OFFICERS AND le.R‘ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oelere TLE {7 change [ Additien

NAME PARRAMORE, THOMAS CUSTIS NAME

STREET ADDRESS [ 304 YOUNG PLACE STREET AUDRESS

CITY-ST-20P LAKELAND FL CITY-51-2P

TIE P O petete TITLE [ Change [ Addition

NAME CUUE, JOHN NAME

STREET ADDRESS | 662 JESSANDA STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2P

TLE [ Delete TITLE I Change  [J Addition
- BLAME o = = St e L R I T e N T B Yy ]

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 oetete s [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2F CITY-5T-7P

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

THLE 5 Delete me O caange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

36365y 65

changed, or on an attagbment with an address, with all other like empowered.

SIGNATUR

-5 ey

Dale Daytime Fhone #




