S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # 392076

1. Entity Name
ASSOCIATED AIR PRODUCTS, INC.

04-07-2004 90007 047 ***150.00

Mailing Address

Principal Place of Business

2125 N. COMMERCE PKWY
WESTON, FL 33326

2125 N. COMMERCE PKWY
WESTON, FL 33326 i

34045744

it

LT

I

03062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1366815 Not Applicable

0O $8.75 addtional

‘| 5. Ceriticate of Stalus Dasied

6. Name and Address of Currenl Reglstered Agent

Fes Raquired

DICKINSON, WALTER
2125 N. COMMERCE PKWY
WESTON, FL 33326

f

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh.“and. e‘lc.c‘e;ﬁt

SIGNATURE ad
Signature, lyped oF printad name of ragistered agent and ritke i applicable. (NQTE: Registered Agent signatucs required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS T ¥ . =5
TITLE DP : "
NAME DICKINSON, WALTER C
STREET ADDRESS | 2125 N. COMMERCE PKWY
CHTY-ST- 2P WESTON, FL 33326
THLE D
NAME DICKINSON, WALTER
STREEY ADDAESS | 2125 N. COMMERCE PKWY
CITY-ST-2P s [ -WESTON, FL 33326 s “— -
TILE DvVT
NAME DICKINSON, JANICE C
STREETADDRESS | 2125 N. COMMERCE PKWY
QTY-5T-2P WESTON, FL 33326
TIE
NAME
STREET ADORESS
CITY-8T-71P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
HAME
STREET AODRESS
CITY.ST-2P oTe s T -

ingicated on this report or supplemental repert is true and
of the corporation or the recei

changed, or on an attachm

SIGNATURE:

courat

12. | hareby certify that the information supplied with this filing does not qugh

‘ 3 repcg;s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
¢ prfipowered.

of the exemption statec in Section 118.07(3)()), Florida Statutes. | further centify that the information
Bt my signature shall have the same legal effect as if made under vath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




