2004 FOR PROFIT CORPORATION
ANNUZLL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # ve4178

1. Entity Name

ATLAS AIR COOLING & HEATING SERVICES, INC.

Secretary of State

02-23-2004 90023 023 ***150.00

Principal Place of Business

4018 E. 12TH AVENUE
VALRICO FL 33605

Mailing Address

P.0O. BOX 628
VALRICQO FL 33595

2. Principal Place of Business

ypg &, 127 Ave

3. Mailing Address

T

I

N

Suite, Apt. #, etc.

“DUCLOS, DEXTER -
405 SUMMIT CHASE DRIVE
VALRICO FL 33594

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City tale City & Stale 4. FEI Number Applied For
77%’“ /4 f / 65-0356754 Not Applicadle
Zip . umry Zip Country 5. Certificats of Status Desirad 0 $8.75 Additicnal
35606 l S, Fee Required
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

Signature, typed or printed name of registered ageni and titla i applicabie.

(NOTE: Registered Aganl signatute required when ralnsl:!ting)

DATE

8. tlection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST 3 Delete e [l Change [ Addition
NAME DUCLOS, DEXTER NAME
STREET ADDRESS | 405 SUMMITT CHASE DR, STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 GITY-S1- 2P
TME 3 Cetete HILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP § omv-st-ze
TR e - ~ - 3 Delete T - - - - — [ thange [ Acdition .
NAME NAME
- STREET ADDRESS - B STREET ADDRESS |-— - - - - - . - —
CiTY-ST-7IP I CITY-ST-21P
g [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
THLE ] Delete THLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P

changed, or on an attachmenl h an address,

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the recsiver or trustee ermpo

RES.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
ecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
r l’ke empowered.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fslot_ §13)297-6449

~=tiaytime Phone #

N AWTED

[l Yy«




