-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # J34989 )

1. Entity Name

"FLORIDA BLOWER, INC.

Secretary of State

03-09-2004 90041 019 ***150.00

Principal Place of Business Mailing Address

3884 TAMPA RD
- T OIS_DSMAR FL 34677
U

FL 33743

I

Il

Il

2. Pn‘n%al Place,of Business w 3. Mailing Address III ”HI"”“H' ‘ll‘
E5 Tanpn

Suite, Apt. #, etc.. ¥ Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cit taie — City & State 4, FEI Number Applied For

é?j‘_( l/ﬂ% ( 59-2753267 Not Applicable
Zi G i i

P L ountry Zp Country 5. Certicate of Status Desired ~ []  $8+7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

PFRENGLE, KENNETH R
. 304 BUTTONWQOOD:LN—=s e - — = =27 0 oz
LARGO FL 33770

Name

- - - -~

- =|~Street Address.(R.O-Box-Numbet-ia-Not-Acceptable)~

A

S§EY T ppr 2N

City O/tQ:S}n/}fL

FL

)

the obligations of rers!ered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida, | am farniliar wilFu, and accepl

Signatura, 1pedvo' printed name of registered agont and title if applicable

(NOTE: Registered Agent signature required when reinstanng)

?Lr/ ) /J‘/

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Bo
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD (7 elets e ' @’ Crange  [] Addilian
NAME PFRENGLE, KENNETH NAME )
STREET ADDRESS | 304 BUTTONWOOD LN STREET ADDRESS 2EEL TAn kﬂg
orv-s-2¢ |LARGO FL 33770 CIy-§1- 2P O K i g % %7 7
ME ] Detete THLE . { _ [ Change____[] Addition
wave = | s - B s

“ | sTREET ABDRESS STREET ADDRESS

b iy OITY-ST-7P - CITY-ST-2IP

] .
THLE 3 oeete T " [ Change [T Addition”
NAME NAME

"I SWREEIADORESS.| T T Tt - - CSTREETADDRESS [ —— 2T T T~ —_ T = e -

CITY-ST-2IP . CITY-ST-2P
TLE e O cerete e [ change [ Addition
NAME . . NAME
STREET ADDAESS o STREET ADDRESS
CITY-§T-ZP v CITY-5T-2IP
TME - o 71 Dejete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
e O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the carporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: SIGNATURE MD%E

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysme Phone ¥

/] Y 2L

- :\-\

T



