2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F97000003155 Mar 02, 2004 08:00 AM
“1. Eniny Name Secretary of State
AIR QUALITY ENGINEERING, INC.
Principal Place of Business : T M;a.;l’tné _Acid-res_s_ T
7140 NORTHLAND DRIVE N 7140 NORTHLAND DRIVE N
MINNEAPOLIS MN 55428-1520 MINNEAPOLIS MN 55428-1520
T s~ [ KNI
Suite, Api. #, etc. Sunte, Apt. #, etc, MOORE i CR2ZEQN34 (‘1 1/03) i
Cily & State . City & State 4. FEI Number Applied Far B
41-1244876 Not Applicable
Zp Courtry an Cauntry 5. Centificate of Slalus Desired ?igesq Additionat
&. Name and Address of Current Ragistered Agent : 7. Name and Address of New Regislered Agent
MNama
g;‘ 1pépl2-é%HSgEXEE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116 —
City FL 2ip Code —

8. The above named entity submts this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Plorida. | am familiar with, and accept
the obligatons of registered agent. - . .

SIGNATURE . . . . . T,
Sigriatuig ypea ! prnied nerme of registared aponi and tlle 4 appticable, (NOTE. Registeres Agent signatare regquired when reinstating) TDATE
FILE NOW!! FEE IS $150.00 . N )
. 8. Elect] i
Malee Check Payable to Florida Department of State ’
10, OFFICERS AND BIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P O peete T [ Change  [] Addition
NAME OAS, HEIDI D NesE
STREET ADDRESS | 7140 NORTHLAND DRIVE N STREET ADDRESS
CITY -ST-21P MINNEAPOLIS MN 55428-1520 CITY-51-29
TIRE [3 Detete HTLE O Change [ Additen
NAME NAME
. UOE000Y 73834
STREET ADDRESS STREET ADDRESS
N o ok S [
T et 03/02/04-50051-017 158. 75
TLE [ Deletle TIVLE O change 3 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
Sy .SY-21p CHY-ST- 29
TITE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CHY-§E- 2P
HIE 3 peiete TITLE {7 Chamge 3 Addition
HAME HANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GOy - §T- 2P
TITLE ] oelete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2P

12. { hereby cerlify that the information suppliad with this fling does not qualify for the exernplion stated in Section 1 19,07&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or diregtor
of the corporation or the recever o frustee empowered 1o axécute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Biock 11 if
changed, or on an attachmentwith an addrggs, with all other like empowered.

SIGNATURE: ,ﬂ)@ Heidi D Oas, pms/ceo 2/23%;3;( 73-331- 9423

D NAME OF SIGNING OF FICER OR DIRECTCR Caig Caytime Fhane 4




