FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O00001 15—470 05-03-2005 90127 035 ***150.00
1. Entity Name
AIRE DYNAMIX SYSTEMS, INC.
Principal Place of Business Mailing Address 13U ‘l a ]38
8610 INDIES DRIVE 8610 INDIES DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
PR g IR O AV A

Suite, Apt, #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3687593 Not Applicable
e Gountry 9 Country 5. Certificate of Status Desired Oa Ei'gesq“::féﬁona'
6. Name nndﬁgqus‘alCurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
WEATHERWAX, DAWN #'¢;
8610 INDIES DRIVE - Strest Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 :‘_!
City FL | Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

o~ " s

the oleﬂered agen”
SIGNATU £

Signatura, tyoed of printod Bamn_q{ﬂ‘sturod agent and tide ¢ applicable. {NOTE Registered AGenl signature requwed when reintlating)
o
" . "‘ -\-‘.!':' . N . .
. FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
WY
10. OFFCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TME BD— o me D © hange K‘Addiuon
NAME T WEATHERWAC-IAMES A HAME 3 o U:_)@Q}dpq_ LOO
STREET ADDRESS | 8640-HNERES-BRIVE STREET ADDAESS Wi jy%cb
CITY-5T-2P HUDSON EL_34667 CITy-s1-2IP
= UG -
TITLE vTDS 1 Detete TITLE [ Change [ Addition
NAME WEATHERWAX, DAWN R HAME
STREET ADDRESS | 8610 INDIES DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 | cnv-si-ze
me -+ RlefTe e £ . . e gellion
NE  —AMORELEEMANUEL . N oo v\ UoECCtherwog
STREET ADDRESS j-7H6-GHItET-BRIVE— STREET ADDRESS o\ - ]
onY-$T-2P | BRANDON-FI—33510—— CITY- ST- ZIP j M |?b")r\ 1S Q&w’f
TITLE 1 Delete TINE i [Jthange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2IP
TITLE [ velete TIRE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-3- 7P
ME {1 Detete TME [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corporation ar 1he raceiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: /’\MWS& q4- 2405 F05-51US -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane o




