FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

Jun 04, 2004 8:00 am

Secretary of State

DOCUMENT #V68683

1, Entity Name

PENNREFRIGERATIONAN DAIRCON DITIONING, INC

06-04-2004 90001 040 ***150.00

Principal Place of Business

Mailing Address

LIGHTHOUSEPO[}'_]INT,FL33064

3410N.E.6THTERRACE 3410N.E.6THTERRACE
POMPANGBEACH,FL33064 POMPANOBEACH,FL33064 5 4 0 5 8 Bl 1
v v REWERDIRPRIHRIDERARIR AL
Suite. Apt. 4. elc. Suito, Apt. 4, etc. 02042004  Chg-P CR2E034(10/03)
City & State | Cily & State 4. FEl Number Applied For
i dhated e = i fmeB5-0362432 — v e e Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gge gg L’:g:é"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOYCE,JOSEPHH Soseehn H. Souce
2324NE28THSTREET Street Address {P.C. Box Number is Not Acceptable)

2130 NE 304 Sheeek

™ lghthouse Pownt

FL I zZip Code

the obligations of reg:stered agent.: -

v

[l
vy K

e P

8- The above named eritity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flonda I am famlhar wnh and accept

| SIGMATURE_._ - & . .

Signatura, lyped or printed nama of registered agent and title it applicable.

(NOTE: Registerea Agen! signalure reguired when reinstating)

DATE

FILE NOW!II! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

After May 1, 20”04 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | O Delete TITLE P Change [ Addition
HAME JOYCE:JOSEPHH. NAME JOSEPH W, JoyLE

STREET ADDRESS | 2324NE28THSTREET STAZET ADRESS | 2 30 NE A0+ Smd ‘-i

Onv-51-20 | LIGHTHOUSEPOINT,FL33064 a-seze L gnyhouse Point, FL. 3306

T ' O Detete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2P | CITY-ST-2IP

TITLE 1 Delete TIMLE ~ Ochange 7 Agdition
NAME : NAME - T - e e
STREET ADDRESS  STREET ADDRESS

CITY-5T-27IP CiTY-8T-2P

TILE [ Delete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRCSS

CITY-5T-2P : CITY-ST-ZP

TITLE O oelete TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

ITY-ST-20P CITY-T-2IP

e o [ M [ Delete f e [J change [ Addition
NAME A NAME

STREET ADORESS | .. N STREET ADDAESS -

or-stzP [ e oITY-ST-2 -

12. | hereby certlfy that the |nformat|on supptie
indicated on this report or supplemen#al r
of the corparation or,the receiver gptru
changed, or on an anachmenl

SIGNATURE: .

- Joseph H.Jouyce,

ves not quality for the exemption stated in Section 119, 07(3)(.) Florida Statutes. | further certify that the mformal ion
and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2J4/04 4549925284

/ SIGNATURE A)(Yltn DR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ‘Pres \de‘ﬂ-\'

Dala Daytime Phone #




