2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 12, 2004 08:00 AM
DOCUMENT # G27431 ’
1. Entily Name i Se(‘,l‘etal'y Of State
AIR-TEC, INC.
Principal Place of Busmness . Mailing Address
2412 U.S. HWY 1 559 LA JARDIN
MIMS FL 32754 EDGEWATER Fl. 32141
us us
Suite, Apt. #, etc. — Surte, Apt #, elc. MOOHE CR2E034 (1 1/03)
City & State . Cuy & State 4. FEI Number ] Applaed.For‘
N o ) 5,9:2322270 Mot Applicable
ap Country Zp Country 8. Certificate of Status Desired M $8.75 Additional
- ] Feg Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS, CAROL J =

559 LA JARD|N Streel Address (P.O. Box Number is Nat Acceptable)

EDGEWATER FL 32141

Cuty FL l leéoﬂe

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 Flonda. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE - BErs AN

Segnature. heped or printed name of ragistered agert and Itle f apphcable ®OTE Roygstored Agent sigralure required when reinstating) RATE

FILE NOW!! FEE IS $150.00

. . 3 ian Fil i
After May 1, 2004 Fee will o $550.00 .~ b et comroon 0 01 300 ey e
Make Check Payable to Florida Department of Siate
10. ‘ __ DFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TMeE T [ pelete THLE [JChange [ Addition
NAME WATERS, RICHARD A JR. NAME oy oy
STREET ADDRESS | 1041 JACARANDA CIRGLE STREET ADDRESS jﬂprDBG%Eﬁpﬁ "
CiTY -ST-2IP ROCKLEDGE FI. 32955-4178 CITY. 7. 2P e 1%‘ D4-00014-020 150,
TITLE § [ Derete TlE [J Cnange  [3 Addition
NAME WATERS, CAROL J NAME
STREETADDRESS } 559 LA JARDIN STREET ADDRESS
CiTY-ST-2P EDGEWATER FL 32141 CiTY- ST-2IP o
e PVD 5 perete TTE [Jchange  [J Addition
NAME WATERS, RICHARD A SR HAiE
STREET ADDRESS | 553 LA JARDIN STREET ADDRESS
CYFY-ST-2P EDGEWATER FL 32141 I CITY-ST-21P o
TITLE O Delete TITLE [ Charge [ Addilion
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CIFY-S1-7F TITY-57- AP ] o .
g L1 telete i [ Change [ Addition
NAME. NAME
STREET ADDRESS $TREET ADDRESS
SinY-ST-2P o _ o _ CIFY-5T- 217 B
TIMLE 1 Defete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IF CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 1 19.07%3)0). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ftke empowered,

SIGNATURE:




