s

| | 3 FILED
‘2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

“ANNUAL REPORT 1 8:00
DOCUMENT # P00000115470 Secretary of State
05-04-2004 90184 008 ***150.00

1. Entity Name

AIRE DYNAMIX SYSTEMS, INC.

Principal Place of Business Mailing Addrgss

8610 INDIES DRIVE 8610 INDIES DRIVE :
HUDSON, FL 34667 HUDSON, FL 34567 - -

A ERRAR A ST

03022004 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied For
59-3687593 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired [} Fee Required

e

6. Nama and Address of Current Registerad Agemt

RN B

WEATHERWAX, DAWN
8610 INDIES DRIVE
HUDSON, FL 34667

IN THIS SPACE"

RIS

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 Florida. | am familiar with, and accept
the abligations of registered agent.

s

SIGNATURE -
Sighature, lyped or prinled nama ol registered agent and tille it apphicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ( 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . . . OFFICERS AND DIRECTORS |
TiILE PD.
NAME WEATHERWAX, JAMES A

STREET ADDRESS | 8610 INDIES DRIVE
cmy-sT-27 | HUDSON, FL 34667

T VID '\ S A

NAME WEATHERWAX, DAWN R
STAEET ADDRESS | 8610 INDIES DRIVE <SeceAarn + |
cny-sT-2P | HUDSON, FL 34667 TALA v eut

TIMLE s -5 : .
NAME AMORELLI, EMANUEL %{Y\Q\/‘f/
STREET ADDRESS | 716 CHILT DRIVE . p - AR -

arv-si-zP | BRANDON, FL 33510 A e, h L CMaGn ‘ ' OT WRITE

NAME
STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STAEET ADDRESS
CIY-s1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 'an address, with all other like empowered.

SIGNATURE: 0 : f//;q/g;/ 7%2{{ SIS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone #




