FILED
: 2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 505062 04-01-2004 90036 035 ***150.00

1. Entily Name

CEE BEE AIR SYSTEMS, INC.

Principal Place of Business Mailing Address
1232 ROCK SPRINGS RD 1232 ROCK SPRINGS RD
PO. BOX 2247 P.O. BOX 2247 240 32666
B Bl U T
03032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Fooned T
590-1662748 Not Applicable

5. Cortificate of Status Desired O $8.75 aqditionai

6. Name and Address of Current Reglstered Agent

B E AN oy A DO NOT WRITE
APORIcA Fi 32704 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signalure, typed of panted name of registared agenl and Lile i appliicable. {NOTE Regislerad Agent Signature reéquired when rainsiatmng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME BLODGETT, PHILLIP A.

STREET ADDRESS | 1224 BALMY BEACH DRIVE
CITY-ST-ZIP APOPKA, FL 32703

TILE

—HEME— - - - e e e e — e e e s — — —— e

STAEET ADDRESS
CITY-ST- 2P

ILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

e X
NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CIry-87-2P

12. | hereby certify that the infoermation supplied withAnis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplementat report i$ true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an ardregs, with all other ke empowered.

SIGNATURE: ‘%?A‘!/—uﬂﬂ&p&:’—fr . PrEi10er 3/3 lo‘f' 407-5576 ~-§96ev

SHGNATUR] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phone #

- T v~ —— - —- Fee.Requirod. - - — |-



