3094 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO8000004240

1. Entity Name

PIEDMONT FAN DYNAMICS INC.

Principal Place of Business Mailing Acicress

1293 N. MC MULLEN BOOTH
CLEARWATER, FL 33759

1293 N. MC MULLEN BOOTH
CLEARWATER, FL 33759
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8. Name and Address of Current Registered Agert
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Jan 29, 2004 08:00 AM
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Fee Required

HEAD, THOMAS E
1293 N, MCMIJLLEN BOOTH
CLEARWATER, FL 33759
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8. The above named entity submits this statermeryt for the purpose of changing ts registered office or reglstered agent, or hoth in rhe State of Florida. | am familiar wnh anct accent

the obligations of registered agent.

SIGNATURE,

Stgratura, typod of priated namea of reglsinred agam and Lie £ appicable.

(NOE: 1iagatarad Agent wignatre s iran wnan rinstatbng}

DAk

FILE NOWT! FEE IS $150.00
After May 1, 2004 Feo will he $550.00

8. Eaction Campaign Financing
Trust Fund Contribution.

5313’3931]4 800:32-001 150. Q0

LOO0a002 1020

10. OFFICERS AND DIRECTORS

|

TILE PC

NAME HEAD, THOMAS £

STREET ADDRESS | 1293 N. MCMULLEN BOOTH
CITY -ST-ZIP CLEARWATER, FL 33758

TRE VVST

HAME HEAD, DORA L

STREET ADORESS | 1700 NATCHEZ TRACE
ciry-$1-2p GREENSBORO, NC 27455

TITLE

HAME

STREET AUDRESS
CY-SI-2P

TITLE

NAME

STROET ADDRESS
GITY-51- I

THLE

NAME

STREET ADDRESS
CiTY-5T-2P
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NAME

STREET ADDRESS
Ciry-ST- 2P
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12. 1 hereby cartig that the infarmation sup, ta?hed with this filing does not qualify for he exemption siated in Sectncn 119 Q
report is frue and accurate and that my signature shalt have the same legal e
of the corparation or the receiver of trustee empowered [0 execule this zepeﬂ as required by Chapter BGT, Florida Stakstes; and thal my hame appoars i Block 10or Biock 114

indicated on this report or supplemen

chiangad, or an an attachment wilh an 'aridrPss.h with aif ather like ernps

SIGNATURE:

Ve

HGNATLURE AND TYPED OR PRINTED NANE OF SIGHING QFFICER Oft DIRECTOR

3Xi), Fi'onda Statutes. | further camfy that the znformahcm
ach as if made under oathy, that 1 aml an officer or diractor
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Dayuma Phone #




