2004 FOR PROFIT CORPORATION

DOCUMENT # G84420

1. Entity Name

AIR SCAN, iNC.

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

Principal Piace of Business

3505 MURRELL RD.
ROCKLEDGE, FL 32955

Mailing Address

3505 MURRELL RD.
ROCKLEDGE, FL 32955

05-03-2004 90430 016 ***158.75

2. Principal Place of Business

3. Mailing Address

AN

WCVRTRTRTR R K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)

[ City & State

City & State

[ Zip

6. Narite'and Address of Current Registered Agent

Country

Zip

Country

4, FE! Number

59-2391830

5, Certfficate of Status Desired

Applied For
Not Applicable
N $8.75 agditional

Fee Required

7. Name and Address of New Registered Agent

l Name

MANSUR, JOHN W,

4195 SPARROW HAWK DR. Street Address (P.0. Box Number is Not Aceeptabia)

-| MELBOURNE, FL 32935

City 7 FL Plp Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title il applicabla [NCTE: Registered Agent signatwe requiréd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. ,_GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IMN 11
TITLE CEO ) [J Delete TITLE P E‘L(hange [ Addition
NAME MANSUR, JOHN W. MAME
STREET ADDRESS | 4195 SPARROW HAWK DR, STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-ST-7IP
.
TTLE P [ Delete TIME 2 CurirmAn P Thange [ Addition
NAE HOLLOWAY, WALTER F. NAvE /
STREET ADDAESS | 3993 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-7P COCOA, FL oImy-sT-2IP o
TLE [ Deleta TLE CEO B (2 O] change [ Addition
NAME NAME THIMAS £+ FOTOFPULOS
STREET ADDAESS SREETADDRESS | BEDET MERRELL ROAL
CITY-ST-2P CIFY-5T-21P Rock RECEE, FL 32955
T ) Detete Tme ! ) Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delets TILE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7P

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
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or girector
of the carperation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appaars in 8lock 10 or Block 11t
changed, or on an attachment with an addregse with all other)ike empowered.

SIGNATURE: THomas E. Foropylol ﬁé/%4 (32/ 65/ -p0s”

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Toars time Phore




