2004 FOR PROFIT CORPORATION FILED

-—.. . ANNUAL REPORT (AR) Aug 30,2004 8:00 am
DOCUMENT # P02000106719 : Secretary of State

1. Entity Name 08-30-2004 90006 033 ***550.00
SOUTHERNAIR SERVICE'S INC.

Principal Place of Business Mailing Address
4333 NW 115 AVE 4333 NW 115 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 5 4 U 7 U 8 1 8
SRS TR G ] o i HIII\HIII&III IR
TEGE K Stamkb 2 | 2L b N Srmekd +

Suite. Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (4/04

City & State City & State 4. FEl Numper Applied For
A‘U D‘Q’l DA‘LQ 4”’445/2 1 Dﬂ’ké/é )f 13-4220874 Not Applicable

22%% I % Bumry wmb '3 3 3 ’ 2) g‘g& a0 C' 5. Cerlificate of Status Desired O ?e%'gfqlﬁrdggb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMADOR, MARY

4333 NW 115 AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title J applicabte, {NQTE: Ragistered Agen! signaiure required when reinsiating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Electicn C ign Fi i
late tee, By checking this baox, the corporation certifies it eclon Lampaign Financing $5'00 May Be

AL y didt not receive prior notice. Fee to file is $150.00. [ Trust fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 Delete TITLE [ Change [ Additicn
NAME DOWNEY, ROBERT NAME
STREET ADDRESS (4333 NW 115 AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP,
TITLE vD ] Delete TITLE [ Change [ Addilion
NAME GONZALEZ, GLORIAE i NAME
STREET ADDRESS | 4186 INVERRARY DR STREET ADDRESS
CITY-5T-2IP LAUDERDALE LAKES FL 33313 ' CITY-ST-2P
TITLE . . . [1 Duleie TITLE - [3 Charige™ ~ {J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-21P )
TLE O oelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CHY-5T-2IF
TITLE [ pelete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P Cry-sT-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rate 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 rec is report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with anfaddr owered.
), 8 IL -oufg5f-e-14287

S I G N ATU R E . D NAME OF(MWOR DIAECTOR Dale Daytime Phone #

SIGHATURE AND Tv#ED oR PRI




