2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # ve69923

1. Entity Name .

GOODMAN AIR CONDITIONING, iNC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90390 049 ***150.00

Principal Place of Business

6650 S.W. 155TH ST.
BtSJNNELLON FL 34432

Mailing Address

6650 SW 15357
Bg]NNELLON FL 34432

24034902

2. Principal Place of Business 3. Mailing Address

034
MIUITII

Il

|

A

g =

"7 MILLER, DONALD C
6650 SW 155 ST
DUNNELLON FL 33161

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘103)
City & State City & State 4, FE! Number Applied For
65-0362090 Not Applicable
Zip Country 2P Country 5. Certiicare of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) - Namé’ i - o T i - - T

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accepi

Signatura. typed of prnted name of registared agenl and bide f apphcable.

(NQTE: Registered Agen signaturs required when rainstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

“OFFICERS AND DIRECTORS

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

TIME - P [ Delete TITLE [C] Change  [J Addition

WWME [MILLER, DONALD C. NAME

STREET ADDRESS | 6650 SW 155 ST STREET ADGRESS

oiTY-ST-2P % | DUNNELLON FL CITY-ST-2ZP

TITLE [ Detele TILE [l Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CHY-ST-20P

TITLE [ celete TITLE _ [Ocnange  [J Additicn
"NAME T Tt NAME - o ’
_STREETADORESS | . _ . STREET ADDRESS [ ) e

CITy-sT-28 CITY-ST-2IP

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-zp * CITY-ST-2IP

Tme I Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TILE 7 petete TMLE {1 Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-7IP CITY-5T- 2P

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an at ent with an address, with all other like empRwered.

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as If made under cath; that ¢ arm an officer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Z/l y /é ,’/ 2 82-216-/¢0

SIGNING OFFICER OR DIRECTOR

Data

Do tillez, fres.

Daytime Phone #

¥




