2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13, 2004 8:00 am

DOCUMENT # V48350 ecretary of State
- Enity Mame 04-13-2004 90006 036 ***150.00
RESICOM MECHANICAL CONTRACTORS, INC. '
Principal Place of Business Mailing Address
279 NW L.J. FRIER.DR. 279 NW L.J. FRIER DR. - -
MAYO FL 32086 MAYQ FL 32066
T s R O
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE! Number ) Applied For
58-3139113 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired O ?gggq l.:\i?:;tional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - |
Name 1 . - A U
) ;?IQEE,WHEEJME%\I‘EJF?SESON JR. Strey tgiggs aox N?bo{/ﬁ! l fAccEp;;tan%r\
. - 59 R g E A Brive

MAYO FL 32066

“ ane FL | *55%64

8. The abave named enlity submits this statement for the purpose of changing its registered office or regéstsreb agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of regigfergd agent.

SIGNATURE 4 pul— ’fff@Sc’\J B» ﬂr?@ r 4///2/04

Signaturs, typad or prnted name of regm?{ed fgont and title If applicable. {NOTE: Registerac Agenl signature required when reinstafing} DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: DP X peete e Presiden + M Chage [ Addition
NAME FRIER, HERMAN JACKSON JR NAME Teres a lﬁr&' Dy e
STRECT ADDRESS | 279 NW L.J. FRIER DR. STREETADDRESS | 27147 N @y 1— ¥ W
OTY-ST-ZP [MAYO FL 32066 CITY-ST- 7P A 34/\0 . Fla. 32066
TLE DST [ petete TIME [cChange [ Addition
NAME FRIER, TERESA B. NAME
STREETADDRESS | 279 NW L.J. FRIER DR. STREET ADGRESS
|} omv-st-zp . IMAYOFL 32066 _ . T CITY-ST-2P__ S —  ——
MLE 1 belete e O change [ Addition
NAME | | - - . NAME _ _ _ . . —_ B
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TIRLE [ velete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
e ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

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 certity that the information
indicated on this report ar suppleman nort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or #usite empowered 10 executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment will'an Address, with all'o likg'empowered.

SIGNATURE: I Z/ﬂ 0’/ 35,-294-250%

“~StGNATURE AND TYPED CR PAINTED )(A.H/E,dF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




