FILED

May 03, 2004 8:00 am
2004 FOR bR O Ty CATION Secretary of State

05-03-2004 koK .
DOCUMENT # P02000077307 U737 028 TELS0.00
1. Entity Mame
AIR SOURCE ONE OF TAMPA, INC.
Principal Place of Business Mailing Address
4724 W BAY AVE 4724 W BAY AVE
TAMPA, FL 33616 TAMPA, FL 33616
T S LR R
Suite, Apt. #, glo. Suite, Apt. ¥, elc. 04272004 Chg-P CR2E034 (10/03)
Ciry & Smate City & State 4. FEI Number ' Appiied For
22—3868631 Mot Applicable
Zip Counlrw,i - Zip _ hCoumry | 5. Centcatoof st Dasred 3 geae g::iq 3;1;1 tional
6. Name and Addrags of Current Heglslered Agent 7. Name and Address of New Registered Agent

. Name
JANEZIC, JOSEPH
4815 E BUSCH BLVD STE 113 Strast Address (P.O. Bux Number is Not Acceptable)
TAMPA, FL 33617

Cily Fﬂ Zip Gotla

rmﬂ. The abcve ramed enlity sucmits this stalement tor the purposs of changing its registersd office or registered agent, or both, in the Stale of Flerida. | am familar with, and accepl
the gbligations of registered agent. .

SIGNATURE
Signsturs. vaad o prinfed nams of ragisterad agenl and liile ¥ 2pplicabla (MOTE: FRegisterac Agent shonaturs requeed when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsclion Campzign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribisiion. Added o Fees
I
10, OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1
T8 PT S i1 Deleta TILE 1 Change [ Addtrion
NAME WILIAMS, JEFFREY D NAME
STREET ADDRESS | 4724 W BAY AVE | ’ STREET ADORESS
CiTY-S1-2IP TAMPA, FL 33616 - GiTY-8T- 2P
ME s 1 palete TALE (3 Change [ Addition
NANIE WILLIAMS, LORETTA HAME
STREST ADLRESS | 4724 W BAY AVE STREET ADDRESS
GIY-ST-7F TAMPA, FL 336186 CATY- 5T 2
THLE 1 Delats THLE i [7 Charge [ Addition -
NARE NAME
STREET ADDRESS SIREET ANDRESS
CiTY-ST-2P CTY-5T- 2P
T 1 Ozlele TIMLE ‘ i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P G- 5T- 2
TRLE 7 Detets e [3 Change [ Additian
FAME ) NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 7P
mLE 7 Detele TNLE [ Change [ Addition
NAME NAME :
SIREL STREET ADORESS
GitY-ST-2iP

12. | harehy certfy that the information \up;'*l-ec with this fifing does
'r‘drc;_ ed on this report or suppiel rrnn- report is frue and acc
of tha carporation or the raceig
changead. or on an aitag

SIGNATUR

t qualily for the exernplion stated in Section 119.07[\3]‘1) Florida Statutes. | further certify that the inforrmation
e and ihal my signature shali have the same jegal effect as if made under aatly, that | am an officer or diresior
te this report as requirad by Chapter €07, Florida Slatu-es. and that my nama ap 2ars in Block 10 or Blook 11§

[4=] E'\’IpO\VBYEG
s/ff,éé'fr _Z 7 teg e S é// 0 Fi3-935735%

AE Al T'IPEFDR PRINTED MAME ©F SIGHING GFFICER OR DIRE.CTOR ‘ Cayime Prons 4




