FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000074646 ecretary of State
1. Entity Name 04-28-2004 90238 018 ***158.75
AMERICAN INFRARED SERVICES, INC.
Principal Place of Business Mailing Address
6739 SOUTH DAUGHTRY BLVD 6739 SOUTH DAUGHTRY BLVD
JACKSONVILLE, FL 32210 - JACKSONVILLE, FL 32210
e v V0 R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
50 - qu | ‘1 43 Not Appilicable
4p Countiy Zip Cauntry 5. Certificate of Status Desied =g ?g‘ggq;?:;"mal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
-LOGSDON, - TODDW .. .
6739 SOUTH DAUGHTRY BLVD —~~ — —— - - == - | Slreat Address (P.O. Box Number is Not Ac_ofe&t.able) i
JACKSONVILLE, FL 32210 S, — =
City FL ‘ Zip Code

8. The above named entity submits this 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 obtigations of 1 d agent. )
cis_o,q“ W . TeDD Logsden 4/ /4

SIGNATURE i { 3
SW” redistered agent and ttie o apphcable, (NOTE: Registared Agen: sunatarg recuired when renstating) DATE
FILE NOWWL:FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
" “After May 1, 2004Fee will be $550.00 Trust Fund Contribution, {J  Addedto Faes
10. : . e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] pelea TLE Cdchange ] Addition
NAME RATT, EARL F NAME
STHEET ADDRESS | 2388 SILVER MOSS CIRCLE STREET ACORESS
CTY-ST-219 MIDDLEBURG, FL 32068 CiTY-ST-2P
wmE . JVP T Delete e O crarge {1 Addition
NAME BOURDON, DAVID A JR NAME
STREET ADDRESS | P O B{(DX 1367 STREET ADDRESS
OTv-ST-2F | GREEN:COVE SPRINGS, FL 32068 CITY-57-29 . ‘
mLE | SIT =7 7% 7 Delete TLE ) Clcrange ] Addition
NAME LOGSDON! TODD W NAME
STREET ADDRESS | 6739 SOUTH DAUGHKTRY BLVD STREET ADDRESS
_omr-sp-zp | JACKSONVILLE, FL 32290 . . _ R GIrseaf ] : e e e e
TILE ] Delete TME [CIcrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-§T-2IP
TLE 7 Delete TILE [ Crange ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P- CTY-§7-2P
TITLE "] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P .- ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusliee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an atf, ent Wi cdress, with all other like empowered.

[T Foegs L TuD Logaded dfan o4 Geq- 99328y
S 1 3

| SIGNATURE:

E > TYPED DvﬂlﬂEDmE OF SIGMING OFFICER OR DIRECTOR e Daytime Phone #




