2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
' Secretary of State

DOCUMENT # K56729
1. Enlity Nama
MAXXAIR VENT CORP,
Principal Piace of Business Mailing Addrass i
5513 W. SLIGH AVE. 5513 W. SLIGH AVE.
TAMPA, FL 33634 TAMPA, FL 33634
03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R s
59-2931675 Mot Applicable
5. Certificate of Status Desired O gg'g‘zl ":?:ci’“““a[

6. Namsa and Address of Current Registorad Agent

2o 3 W BLIGH AVE DO NOT WRITE
TAMPA, FL. 33634 IN TH‘S SPACE

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 Fionda fam iamlhar wnth and accept
the obligations of registerad agent. . R A -

SIGNATURE _ o
Signature, typed or printed nama of registered agent and title il apphcalle. {NOTE Registered Agenl srqn:nure reqwad whon rdnstahng) DATE
: ] . f e
FILE NOWI! FEE IS $150.00 9, Elaction Campalgn Financing $5.00 May Be i jgﬁqg!%g‘%ﬁ?zg a4 a.
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Feps IR [ 1»:' []i:]
10, OFFICERS AND DIRECTORS i
TILE D
NAME THOMAS, ALLEN C. R -

STREETADDRESS | 5513 W SLIGH AVE
STt -87-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

ILE
NAME

iplpay DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TiLE

NAME

SIREET ACDRESS
CITY-§7-21P

TITE
NAME

STREET ADDRESS
CiTY-§1-2IP

12. | hareby certify that the information slpplied wilnAhis mlng goeg not quelify for the exemption stated in Section 119 07}3)“) Forida Statutes. 1 furthar certify that the information
indicated on this report or supplenfantal repg Zoglirate and that ry signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparalion or the receiverdr trust U lefcute this rapoert as required by phapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment yith an agdls Dileflike empoweredA_u @
- £29 - 5
‘

o DIHEDTDH Caylme Phong ¥

SIGNATURE: f




