2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Feb 11, 2004 08:00 AM
‘Secretary of State

DOCUMENT # P0O0000017337

1. Entity Mame

AIRFORT WATERBLASTING SERVICES, INC.,

Principal Place of Business Mailing Address

883 WEST GRANADA BLVD
ORMOND BEACH FL 32174

883 WEST GRANADA BLVD
ORMOND BEACH FL 32174

2, Pnncipat Place of Business

3. Maiing Address

I

I

MR

Suite. Apt. #, eic. Site, Apt #. etc. MOORE CR2E034 {11/03)
City & State City & State a. FE Number Applied For ]
) B 58-3832817 Mot Applicable
zp Gournry zp Country 5. Certificate of Status Desired O ?fe-gfq :;:i:;tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistéred Agent N
Name
ggg) SIPEESNFB(-?E{JES XI[’)E %AL\H/gN Street Address {(P.0, Bax Number is Not Acceptable} T
ORMCND BEACH FL 32174 =
City FL Zip Code

8. The above named entiy submils this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flondz. | am familiar with, and accept
the otligatons of registered agent. i

SIGNATURE

Signarwre typed or printed name of regrstered agont and tile f applcable [NOTE Registersd Agent ssgrature noquined whep remnslating) DATE

~ FILE NOWY! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Flotida Department of State

9. Efection Campalgn Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Change ] Addition
NAME ALMOND, RICHARD P NAME _ .

STREET ADGRESS |32 GREENVALE DR STREEY ADDRESS  O00o0046383 -

omi-st-2r | ORMOND BEACH FL 32174 CITY -1 2P G2 S12A0-80022-013 150,00
T O peiete TnE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CIFY-ST-2PP

TMLE L3 Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

BItY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [T] Change  [] Acdition
NANE MAME

STREET ADDRESS STREET ADDRESS

CiTy -ST-ZIP CiTY-ST-7IP

e M seleie HILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-ST-7R CITY ST 2P

TIfLE 1 Deele THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-ST-2P l cITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0753]05'. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the teceiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with all other like empowerad.
S[GNATURE:mJ—%? Al X 7'( 09 v 38E-£73-3097

SIGNATURE AND TYPED OR PRINTED NAME {JF SIGNING OFFICER OR DIRECTOR Date | Dayorne Phone &




