2005 FOR PROFIT CORPORATION EI;/
FIL

' ANNUAL REPORT (AR)

DOCUMENT # F77417 Apr 27,2005 08:00 AM
1. Eniity Name Secretary of State
AIR POWER PLUS, INC.
Principal Place of Business L‘; ) e B _Ef_lé_j{ing Address
600 S PINE AVE - 6060 5 PINE AVE
QCALA FL 34480 T OCALA FL 34480
us 0s
e L WA IERIER
Suite, Apt. #, efc., 'i . - _.‘- Suite, Apt. #.elc. - 7 15t MOORE CR2E034 (10’04)
City & State ) = SR 1 -City & State - 4. FE! Number Applied Far
_ B ___ 59"?_1 79695 Not Applicable
Zp Couniry ap Counry 5. Cerlificate of Status Desied [ gg'gfqt‘:\i?:;ﬁo"al .
6. Name and Address of Current Begistered Agent - 7. Name and Address of New Registared Agent -
T - = T - T = Name = — —
g\é%gﬂg [];!fNV\éikL‘;/l'éM H, SR Street Address (P 0. Box Number is Not Accéptabie) )
OCALA FL 34480 . ;
City o FL Zip Code

8. The above namad anfity SUBmits this statement for & purpose of changing its registsred office or reglsterad agent, or bath; in the Staté of Florida. | am familiar with, and accept
the obligations of ragistered agent =

SIGNATURE e . e - — - - -
Sgnature, lypad or pritod nav‘nbdregistara‘dagman&_f’-ﬂa { aprhcabla [NOTE Rogislared Agant sligralure required whan rerslatingy %, * . - DATE o
g — Ll e SRR = P = T —
H1 .
FILE NOW!!! FEE S 150.00 ] 9. Elaction Campaign Financing  $5.00 sMay Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees
WMalce Check Payable to Florida Department of State
10. T O_F_FICEP“S‘AT_{D'DJRECTORS - _ ‘ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i T S © I Delste nr ) - o o [Jchange [T Addition
et oot o148 N E. 7Th e 0427005 BOUB-008 150.00
SIRCET ADDAESS | 5145 NLE. 7TH PLACE ) SREET ADDRESS N s
gns1-p - JOCALA, FL 00000 i - B ooreste
TEERE T kT KT = ' (J change L] Addition
HAME WARREN, SANDRA C. Bl
SISFHADDRESS 5775 SE 46TH TERRACE GTREET ADDRESS
CItY-§T-2i0 QCALA FL o 7 OITYLSE PP
Tt P T C T T Daete - e ' ' [ Chasge (] Addition
NAME WARREN, WM H SR — NAME
SIREET ADDRESS | 5775 SE 46TH TERRAGE SIRLEL ADDRESS
CiTY-51- 1P OCALA, FL 00000 7 CIY-S1- R
i T = Cloeee nns ’ ) [Jchange  [7 Addition
PN NAME
SIRHET ADDRESS STRLET ADORELSS
Ciry.51- 2P Y- S1-
ik o T T3 Delete “une S [l change [ 7] Addition
A NAML
SIREFT ADDRESS SIRCET AODRESS
CUY-ST 2P CITY-SI-2iF
il o : C Oreee v - Chorange [ 43
MNAME MAME
SIBEFT ADDRESS ’ SIRTET ATDRESS
CHiY-S1-TiP Ct-51 &P

12. | hereby certify that the information supplied witfthis filing does not qualify f57 the exempfion stated in Section 112.07(3){1, Florida Statutes. ! further certify that the information
indicated cn this repart or supplemental report is irue and accurate and that my signature shali have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address; with ail other fike empowerad.

SIGNATURE: w

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Davirme Phona &




