2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000037703

1. Eatity Name

AIR-TEK OF CENTRAL FLORIDA, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

1900 E ROBINSON ST
ORLANDO FL 32803

Mailing Address

1800 E ROBINSON ST
~" ORLANDO FL

32802

I

I

|

[l

2. Principal Place of Business 3. Mailing Address
Surte, Apt #, etc. Sute, Apt. #, etC. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3479852 Net Applicable
- c —
Zp Country Zp guniry 5. Certificate of Stalus Desired [ 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ]
- Mame

SPENCER, STEVEN A

1900 E ROBINSON ST Street Address (P.O. Box Number 1s Not Accepiable)

ORLANDOC FL 32803 —

City FL ‘ Zip Code

8. The abave named eruity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalurd, typec of prated nama of registersd agent and litie f apphicabia. T (NOTE Regislared Agert signature requred when ranstatng) o DATE

FILE NOW!!! FEE IS $150.00

- ek 9. Election Gampaign Financi
At oy 1,200 Foe il b 535000 " -

Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ peiete THLE [ change [ Additon
KM HILL, ROBERT W sanE | .

STREET ADDRESS | 1928 CHESAPEAKE DR STREET ADDRESS £ ;fg?%ﬁgg'ﬁ] égg'}- 07 150,

Ty -57-7P ODESSA FL 33556 CiTY-ST- 2P it Ul Lotk

TLE O oelete TRLE [ change [ Additien
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-$T-2P CITY-§1- 2P

e O oelte [ e [J Change L] Addition
PAME NAME

STREET ADDRESS STAFET ADRESS

LAY~ §1- 2P GITY-§T-21P

T 5 pelete e O Chage ] Additlon
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-5T- 2P CITY-§T-ZIP

TITLE O pelete ek [F Change [ Addilon
HAME HAME

STREET ADDRESS STREET ADERESS

CRY-5T-2IP CITY-ST-21P

TME [ Delete TTLE Clchamge [ Addition
NAME NAME

STREET ADDRESS SYREFT ADDRESS

CITY-ST-2P CITY-SE- 2P

12. { hereby certify Ihat the information supplied with this filing does not quaiify for the exembfiénrstafed in Section 118.07 3){i); Florida Statutes. | further cenify': that the informatian
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the jgoaiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Staiutes, and that my name appeats in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with arypddress,

th zllother like empowered.

Robert W. Hill R/Zé/f:)‘;/ 497"4/(/5"/17";

Fi
SIGNATURE AND TYPED OR PAINTED NAME mfmenhs OFFICER OR DIRECTOR

7

Dayime Phong #




