2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) ______ Mgy 22,2004 8:00 am -

"DOCUMENT # F01000041305
v Evity Name Secretary of State
MASTER VENTILATION PRODUCTS, INC. 03-22-2004 90077 019 ***150.00
Principal Place of Business Mailing Address
2216 60TH DRIVE EAST 2216 80TH DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-1102462 Not Applicable
7Zip . Country Zp Country 5. Certificate of Status Desired O ?g.gfq\ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Nglhléﬂgglzggv\g Street Address (P.C. Box Number is Not Acceptable)
— | —— _SARASOTA-EL.34238 . SE e = — —_—— EE——— ]
City FL Zip Code

8. The abcve 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 cbligations of registered agent.

SIGNATUFE
Sugnature, yped o srinted name of regisiered agent and title il applicable. {NOTE: Registered Agen signature reguirect when rainsiating} DATE
e o ot ompan s | 500 e
S AR Iea) = - ) rust Fund Contribution. (]} Added to Fees
_'Make Check Payable to Florida Department ot State *|
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petets e MChange [ Addition
NAME PYE, MARION L NAME
STREET ADDRESS | 1748 INDEPENDENCE BLVD., STE. G-4 s AnRess | Qi LoTh Drive EAsST
oTv-sT-2e | SARASOTA FL 34234 CITY-ST-2P d5radeatnn FL 2430 2
e T Delete TILE ! [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ Delete TRLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
THLE (3 Deete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TILE 1 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with g er like empowersd.

SIGNATURE: (_) MALw L Fe 2-1€-0 ¢ Guy)-151-159L

=7 RiGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFIGER Of DIRECTOH ! Date Daytime Phone #




