- 2004 FOR I!ROFIT CORPORATION
2 ANNUAL REPORT (AR) ‘

FILED
Apr 28, 2004 8:00 am

DOCUMENT # F77417

1. Eniitly Name

AIR POWER PLUS, INC. o

ecretary of State

04-28-2004 90165 034 ***150.00

Principal Place of Business Mailing Address

6060 S PINE AVE 6060 5 PINE AVE
OCALA FL 34480 O&C;:ALA FL 34480
us U

VAV W W s e

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, etc.

WARREN WILLIAM H, SH
6060 S PINE AVE
OCALA FL 34480

Suite. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2179695 Not Applicable

i G C itional

ae ountry 2ip ountry 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R . . Name.

¢ —————— s e = 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed -] printed name of registered agent and itle  applicable.

{NOTE: Registered Agent signature requirect when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TILE T ' [ pelete TimE [ change  [3 Addition

NAME PHILLIPS, L L NAME

STREET ADDRESS | 5145 N.E. 7TH PLACE STREET ADDRESS

CITY-ST-ZIP OCALA, FL 00000 CITY-ST-2IP

TILE ) ] Delete TITLE [J Change [ Addition

NAME WARREN, SANDRA C, NAME

STREET ADDRESS | 5775 SE 46TH TERRACE STREET ADDRESS

CITY-S1-2IP OCALA FL CITY-ST-2IP

TME VP T Delete TILE O cChange [ Addition
“HAME™ T T FIDUKJOHN AZ 7 =y =0 == - s et CNARE - o |t s s e Co-- T T e - —r

STREET ADDRESS 314 SE 54TH COURT STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-5T-2Ip

TiLe P [ Datete e Tl Crange [ Addition

HAME WARREN, WM H SR NAME

STREET ADDRESS | 5775 SE 46TH TERRACE STREET ADDRESS

CITY-ST-2IP OCALA, FL 00000 CITY-5T-2IP -

TITLE [ Delete TMLE ] Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE [3 pelete TITLE [ Change  [] Additian

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and thal rmy 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 0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 171 if

SIGNATURE: /oY g

7 /mm Witertm H [ pe0% t//*é/ &L Fr385/ '3420

SIGNATURE AND wpsofon PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone &




