| o FILED
2004 FOR PROFIT CORPORATION | Ma 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 272043 Secretary of State
1. Entlty Name 05-06-2004 90190 046 ***550.00
COMPRESSED AIR PRODUCTS, INC.
Principal Place of Business ) Majling Address -
4090 HWY 60 EAST P.C. BOX 766 o
MULBERRY, FL 33860 ' MULBERRY, FL. 33860 i .
e v IMAMERABITTAHED

Siite, Apt. #, efc. Suite, Apt. 4, etc. 01202004 Chg:P CRPEDS4 (10/03)

City & State City & State 4. FEI Number T 7 Applied For

. 59-1009007 Not Applicable
Zip Country Z Country 5. Cortificats of Status Desisd [ fg-gfq Addtignal
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, NANCY L -
4090 ST RD 60 EAST bl Street Address (P.Q. Box Number ia Not Acceptable)

MULBERRY, FI. 33860

City - . FL I Zip Code

-8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. B — e —— e ———— e — e mn - e e - - . R - .- -

SIGNATURE
Signatyre, typad or printed name of registered agent and tile i Apclicabie, {NOTE: Regleterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 + 8. Election Campaign Financing $5.00 May Bs
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedwo Fees
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE C .. [ pelete - TME ‘ {Cchasge [ Adsition
NAME . -ANDERSON, IDMON JR ~ NAME
STREET ADDRESS | 1005 HIBISCUS DRIVE ) STHEET ADDRESS
LITY-ST-2P BARTOW, FL. 33830 CiTY -ST-2IP
me ST ] : 1 Detete nnE [JCrange [ Addition
NAME 'STEPHENS, NANCY NAME
sThEET ADORFSS | 363 MARKET SQUARE E. ' STAEET ADDRESS
cmy-sT-2° | LAKELAND, FL 33813 . CITY-ST- 2P
TLE : - [ Dekete ‘ TLE T Change [ Addition
KAME » . . .
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P : { CITY-ST-2IP
THLE [ Dete TITLE : [ Change [ Addilion
NAME NAME :
STREET ADDRESS _STREETADDAESS | : _ - . ~
eIy IST- P : i T ¥ env-st-2P
TITLE ] elete TIE [CdChange ] Addilion
NAME B R
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . ciTy-ST-2P
TIRE 1 Detete TINE [cChange {7 Addition
HAME A . NAME
STREET ADDRESS STREET ADDRESS
cTY-§7- 21 . . GIY-51-2IP

12, { hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter £07, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or an gn attachrpent with an addre_sg. with alt other like.ampowered. ‘
' SIGNATURE: ’l ] 5/ 3/0¢ S63-425-1/33

DF SIONING OFHCE! OR DIRECTOR




