2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # F03000001181 = af

1. Entity Name

AIR FILTRATION CO,, INC. OF IOWA

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90017 027 ***150.00

Principaf Place of Business Mailing Address
PO BOX 63 . PO BOX 83 :
CORYDON |A 50060 CORYDON IA 50060
ALE St Marg Prenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10','04)
ity & State City & State 4. FE! Number Applied For
M 4 L 42-1374589 Not Applicable

Zip

3:{505 CW%A - Zip Country

5, Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt iName = - - - A
?Iggh%ﬁ?ggg%mé W . Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32503
City F L Zip Code

the obligations of registered agent. *

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = e

Signature, typed of printed name of registersd agaanpmcabu (NOTE. Regrstered Agent signatwie required when rainstasng) DATE

™

9. Election Campaign Financing $5.00 May Be
Trust Fund Conftribution,  [] Added lo Fees

State -
AR LI
_Iﬂ(_:_EBS-HD’EﬂRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE cP O cetate TIILE [JChange [ Addition

NAME HAGAN, STEPHEN MAME

STREET ADDRESS | PO BOX 63 STREET ADDRESS

CITY-S1-21P CORYDON |A 50060 CITY-ST-2IP

TILE VCST - O elete TTLE [1change 7 Addition

NAME THAGAN, KAREN ; NAME T - T T e

STREET ADDRESS | PO BOX 63 STREET ADDRESS

CITY-SI-2IP CORYDON A 50060 CITY-ST-2P

TITLE O petete TTLE Dchange [ Addition
.| _NAME ' — NAME

STREET AUDRESS LT T STREET ADGRESS |~ ~

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sT-29 ) CITY-S1-2IP

TLE O pelste JITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-ZiP CITY-SI-ZiP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-2P CIIY-ST-ZP

changed, or on an attachment with an address, with all othet like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAF)OF SIGNING OFFICER OR DIRECTOR
.

|

SIGNATURE: a!{@lw\ {—W %\/arcn HZL%@V\ f/.?«‘//os byt 8724377

Date Daytme Phane #




