2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000069663 ecretary of State
1- Enily Nare 04-30-2004 90332 044 ***150.00
AIR MANAGEMENT & SUPFPLY CO., INC, '
Principal Place of Business Mailing Address
PO BOX 12731 PO BOX 12731
ST PETERSBURG FL 33733-2731 ST PETERSBURG FL 33733-2731

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

75-3069242 Noi Apglicable
Zip Country ap Country 5. Cetificate ot Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOEgOM-AG;qd g#%EOGTH BLDG B Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712

City FL Zip Code

8. The above named entity subrmits 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 cbligatiens of registered agent.

SIGNATURE
Signature, typed o printed name of reqistered agonl and udle if apphcable. {NOTE: Registerag Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e p L petete e - Ochange [ Addition
NAME HERMAN, JANE A NAME
STREET ADORESS | 1000 30TH ST. SOUTH STREET ADDRESS
emy-57-2P | SAINT PETERSBIURG FL 33712 _ § cmy-stze
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JIME — ‘ ) {oetete . _ 0 e e e __.[OcChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
iLE O belete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-20P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Aadition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppfemnental 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 corparation or the receiver or trustee empowered {0 execute this report as requued by Chapter 607, 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 empowered.

SIGNATUR . 4q. #wmt, Tang 4. Recman  d/faBjed V27-53%-H500

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayime Phone #




