. FILED

" 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # 680416 o 04-23-2004 90498 001 ***300.00

1. Entity Name

AIR-PAK PRODUCTS & SERVICES, INC.

onanao, rL 3£8uU/
us RK FIED32792 Us 664 14534

- AREI WA WU KD

Principal Place of Business Mailing Address

03162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TE— AoaTed For
59-2012571 Not Applicable

- ' $8.75 Additional
5. Certificate of Stalus Desired d Fee Required

6. Name and Address of Current Regislered Agent
MCLECD, DAVID W.
645 DUNMAR CIRCLE DO NOT WRITE
WINTER SPRINGS, FL 32707 IN THIS SPACE

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 Florida. | am 1amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agen! signature required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIHE P
NAME MCLEQD, DAVID W.

SIAEET ADDRESS | 645 DUNMAR CIR.
GITY-ST-ZiP WINTER SPRINGS, FL
TILE 8T

NAME MCLEOD, SULYN
STREET AOCRESS | 645 DUNMAR CIR,
CITY-ST-2iP WINTER SPRINGS, FL

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
Cuy-S1-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-8i-2P

12. | hereby certify that the information supplied with this filing does not quali.ty for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agCurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o eceiver Or lrustes empowered to ghecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an g mask with an address, with all oyer like empowared.
oS oY  pOD &I F-r B

SIGNATURE: } M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ~ Daytime Prone #




