2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # P03000085504

1. Entity Name
AIR-PAK, INC.

Mailing Address

6966 VENTURE CIRCLE
ORLANDO, FL 32807

Principal Place of Busi;efs.s

6966 VENTURE CIRCLE.
ORLANDO, FL 32807 _

ke S s

FILED
Apr 30, 2005 08:00 AM
Secretary of State

LA AU MO

DO NOT_W

04192005 No Chg-P CR2E034 {(10/03)

4, FEINumber Applied For
NOT APPLICABLE Net Applicable

5. Cerlificate of Status Desired O ?g'gfqﬁf:dmona'

6. Name and Address of Cumnt Reglstered Agem

MCLEOD, DAVID W
654 DUMMAR CIRCLE
WINTER SPRINGS, FL 32707

LR R T TRTRTE ISR

sat Tyt S

8. The above named antity submits this statament for the purpose of changing its registered office or regislered
the obligations of registered agent.

SIGNATURE

agent, or buth, inthe State of Florida. | am familiar with, and accept

Signature, lyped of printed nams of regisizred sgent and tite il applicable.

{NOTE: Registerad Agen! signature regiied whan reinsiating)

CATE

9. Election Campaign Financing

FILE NOWIY! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5 00 May Be
O  AddedtoFees

LOB00N345 774
4/2005-80047-017 150.00

10 —_ OFFICERS AND DIRECTORS

|

TME

NAME

STREET ADDRESS
CITY-§T-20P

P

MCLEOD, DAVID W

645 DUNMAR CIR

WINTER SPRINGS, FL 32707

ST

e
NAME
STREET ADDRESS

MCLEQD, SULYN
645 DUNMAR CIR

CiTr.§7-21P

WINTER SPRINGS, FL 32707

THLE

HAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TINE

MAME

STREET ADDRESS
CITY.ST- 2IF

tN*T“H‘i§ SPACE

THE

NAME

STREET ADDRESS
CIY.sT-2IP

e

NAME

STREET ADDRESS
CITY-8T-2P

v g ek

12. | hereby certi that the intormation supplied with this fiin
indicated on this repart or sup) ental report is true gn acc Bl
of the corporation or |
changed, oronan

SIGNATURE:

ed,

exemption stated in Section 119, GT?S}O F‘Ionda Statutes. 1 further certify that the information
signalure shall have tha same legal effect as if made under cath; that 1 am an cfficer or director
ute this repat as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

S s & mazam{

L4

-

Ao~ &5

SIGNATURE AND TYPED OR PRI! NAME OF SIGNING GFFICER CR DIRECTOR

Daytime Phone #




