2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P02000069663 ecretary of State

1. Entity Name 04-20-2005 90330 017 ***150.00
AIR MANAGEMENT & SUPPLY CO., INC.

Principal Place of Business Mailing Address
PO BOX 12731 PO BOX 12731 yUuuUSII3q”
ST PETERSBURG FL 33733-2731 ST PETERSBURG FL 33733-2731
lO0O BN 2 S,
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
St xicovuca , FL 75-3069242 Not Applicable
32%7 ) 9\ ﬁ?ﬂz\\ A 5 Zp County 5. Certificate of Status Desired O ?ese;zfq:iidcilﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . . _. Nafme _ o
I1-10E(I;30M_A3l‘\(lj, é?r\é%ﬁTH BLDG B Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
City FL l Zip Code

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 obligaticns of registered agent.

SIGNATURE

Sgnature, iyped o printed name of regrsiarad egeni and lila f applicable (NOTE: Regisiared Agent signatura raguitad whan rainstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete FITLE [T Change ] Addition
HAME HERMAN, JANE A RAME
STREET ABDRESS | 1000 30TH ST. SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33712 CiTY-ST-2P
HiLE O Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
TITLE 1 Detete TITLE [J change [ Addition
HAME T NAME oot : -
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-71
TILE O petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O oelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O Detete TILE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filiné; 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 rue 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 or the receiver or trustee empowered to 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 empowered.

SIGNATURE:JAN\L R a M Q-\\-05 AT B3R bl

\}munune AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Date Daytrme Phons #




