%)'05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # P03000001735 P ¥ Secretary of State

1. Entity Name
ENVIRONMENTAL QUALITY AIR CARE, INC.

Principal Piace of Business Mailing Address
1677 U.S. HIGHWAY 17 SOUTH 1677 .S, HIGHWAY 17 SOUTH
BARTOW, FN 33830 BARTOW, FN 33830

TSNS M R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Applearar

75-3116253 Not Applicable
$. Certificate of Status Desired [ §§'§§qﬁd”°“‘

B8, Name and Address of Current Registerad Agent

gTéLsEgUﬁ!(T:ESTRAL AVENUE DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8 Tha above namad antity subemits this stajement for the purpasa of changing #s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgatura, typed & printed name of reglsiared agant and ttk f applicable. (NOTE. Registared Agent signatuse requitad when relnstating) . DATE

FILENOWIL FEEIS $150.00. 10 | " Teareoorman " O et | iooonozisste
After May 1, 2005 Fes will be $550.00 u nd Lontsibution. oes LR 1 | e
v 2R S-EIEA-00S 1R

10 QFFICERS AND DIRECTORS [ o

TILE D

NAME GIDDENS, KELLEY D

STREET ADDRESS | 1677 U.5. HIGHWAY 17 80UTH
CRY-ST-2IP BARTOW, FN 33830

TRLE

NAME

STREET ADDRESS
ChY.§T-2P

ILE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-ZF

TITLE

NAME

STREET ADDRESS
CfTY-5T-2P

THE

NAME

STREET ADGRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption siated in Sectlon 119.07 3)@, Florida Statutes. | further c_ertify lhat lhe-lnformation
indicated on ihis repor or supplemental report is trie and acourate and that my signatise shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetyer or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Black 1 i

changed, or on an attach with an addre ith mher. fike empowered.
SIGNATURE: _, Q{érﬂ Mﬂo L=/ g_{s F8-53- /Kl

-
SIGNATURE ;\Hﬁﬂm R PAINTED NAME OF SHANING OFFICER OR DIRECTOR Daylikna Phone #




