: | , FILED

Name

MILLER, KEITH D

245 SOUTH CENTM AVENUE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL I Zip Code

8. The above namaed entity submits ihis 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 obligations of registered agent.

0

am

P s

-
: Aug 09, 2004 8:00
‘ Secretary of State
2004 FOR PROFIT CORPORATION cerelary ot Stat
. ANNUAL REPORT '
DOCUMENT # P03000001735
1. Entity Name !
ENVIRONMENTAL QUALITY AIR CARE, INC.
Principal Place of Busines._‘s Mailing Address 27 G
1677 U.S. HIGHWAY 17 SQUTH 1677 U.S. HIGHWAY 17 SOUTH
BARTOW, FN 33830 BARTOW, FN 33830 2 407 9
s A0 0 A
Suite, Apt. #, etc. Sulite, Apt. #, etec. 08052004 Chg-P CR2E034 (10703
City & State City & State 4. FE| Number Applied For
'—)5 -3 !(pBS"} Not Applicable
AP | COUNY o TiP e OO sl g Cantficare of SIS De'sif?d‘_"l:lﬂf‘g‘;:;drgdmm'; o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SIGNATURE
Signatura, typed or printed name of registered agent and il if applicatie, {NOTE: Ragistarad Agent signature roquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 01 AddedtoFees corporation did not receive the pror notice.
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE s} 1 peista TIME [ Change [ Addition
NAME GIDDENS, KELLEY D ' NAME
STREET ADDRESS | 1677 U.S! HIGHWAY 17 SOUTH STREET ADDRESS
CITY-5T-2P BARTOW, FN 33830 CITY-5T-2P
it . {7 Delgte e A [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ : “‘"v\ - . STREET ADDRESS
CITY- ST.2P_ el R -t e e N uysT-TE . - _ . - )
THLE O pelge TITLE {Cchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIMY-§7- 29 CitY-ST-aP
TimE : [ petete TmE - O Change [ Adation
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-ZP
e ; [ petets TE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS | - - . STREET ADDRESS
CITY-ST-2P GITY-§T-2P )
TRLE [ Detete FIE Lo ] [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T7-2P

12. | hereby certify that the information supplied with this filing does not qualdy 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 frue 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 pustee empowered to execute this re af'fequired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachment wit address, with ali cther lilks empower @
DIRECTOR — Date o

/ sav;(mﬁ.\m'rmnon

SIGNATURE:

’
SIGNING OR Daylime Phone #




