2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 633634

1. Entity Name

NUAIRE END-DUST-RE, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90064 006 ***150.00

Principal Place of Business Mailing Address
722-D N BEAL PKWY 722-D N BEAL PKWY LTUUUU IV
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
s/ S
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1958721 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e el R G e e A U A L P T — " B Name_;...;w_-;——.-_ B T T _— - e S e T e
A, SR.
%%I%HSAE‘:T_’ EE\?[ER;D S Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable. [NOTE: Ragrstered Agani signatura raguired when reinstating}) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11.

NAME WEICHMAN, DAVIDM, =~ T T T waMe T

Y5121 PENSACOLA FL 32503 CITY-ST-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TTLE [ change [ Addition
MAME WEICHMAN, ROBERT A. SR. NAME -
STREET ADDRESS | 807 CHOCTAW LANE STREET ADDRESS SW £
ciy-ST-2IP SHALIMAR FL 32579 CITY-5T-2IP
TIMLE ST ' [ Galete ME [ Change  [] Acdition
NAME WEICHMAN, NCRMA F. NAME -
STREET ADDRESS | 807 CHOCTAW LANE STREET ADDRESS -5 /ﬂﬁ (A
CY-ST-21P SHALIMAR FL 32579 CITY-ST-2IP
TILE VP [ Detete TITLE ange ] Acdition

3250 %

STREET ADDRESS 13305 £ LLOYR-SF—— - | STRECT ADDRESS 3 ; c017l ﬂ/ 'A %-e .

TITLE VP 3 eete TITLE

Befange [ Addition

NAME WEICHMAN, ROBERT A. JR. NAME
STREET ADDRESS [HBOE-FAE-BR— § seer aooress 3@5 o Und 10 2. M M /%

CY-ST-2P | MARY-ESTHERRL-30568- CTY-ST-2P Z L 2250/

TLE [ peters TMTLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-218 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othgr like empowered.
SIGNATURE: ﬁﬁZﬂt// f M/,Z)W Wkwp F M[/e//mm/ 2204 £S0 e%,? -f22 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




