2004 FOR PR.OFIT CORPORATION — -

ANNUAL REPORT (AR)

73

DOCUMENT # P03000097077

1. Entity Name
RELIABLE AIR, INC. .

mm—— e e

Y

9/10/2004-90008-020-3550.00-3550.00

FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address - ) :
7335 ROCKWOOD DRIVE 7335 ROCKWOOD DRIVE OLOCT IS AM:8: 00
. PORT RICHEY FL 346568 PCRT RICHEY FL 34668
I
2. Principal Place of Busingss 3. Mailing Address H [l”
1
Suile. Apl. #, eic. Suite. Apt. #, etc. MOORE CRZEQ034 {4’04) E-g
City & State City & State 4. FE! Number Applied For
- ’ S (D 02 8 ‘* Not Applicable
ap Country Zp Countey 5. Certilicate of Status Desired O ?:;.;esqm‘bw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
TTEUBANKS, MICHAEL - T A — L v
1= ~—7335ROCKWOOD DRIVE -Street Address (PO, Box Numberis Not scceptable). - o oo x| ecomoo o - emitea |
PORT RICHEY FL 34568
City FL I Zip Code

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registerad office of registered agent, or Dom in the State of Florida, ) am familiar with, and accept

Signature_ typed o pemied rame of megisterad agont and vie il appicabla

{NCTE: Reguensa Agent sionaturs requenscl whon renstanng)

DATE

$.607.193(2b}, F.S., allows for the waiver of the $400.00
Iate foe.’ By checking this box, the corporrsllm cerlifies it .
did not receive ptior notica. Fee to file is $150.00. O

9. .Election 'Camp'aign ﬁnar"»cing
= Trust Fund Contribution- [ --

" $5,00 May Be
Added {0 Fees

SIGNATURE:

ARD TYPED OR PRIMTED

'Ol;Il:I.CEHS AND DIRECTé)HS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, O Detete TIE [ change [ Addition
NWAME .. . |EUBANKS, MICHAEL . - - . NAME —— - - I - ’ i
STREET ADDRESS | 7335 ROCKWOOD DRIVE STREET ADDRESS
CrY-S1-29 PORT RICHEY Fl. 34663 Gy~ 2P .
e . - ) Derse U Ocrange  [J Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 oTY-S1- 19
TME ) 3 detete mE " Change [ Addtiion
HAME . NANE .
STREFT ADDRESS-1- . STREET ADDRESS —— - - _
CITY-ST- 2P Y- 51- 20
e O peiee TME O Changs [ Adtition
RAME RAME
STREET ADORESS STREET ADTHESS
CITY-§T-290 CITY-ST. 2P
TmE L Deiete TmE O thange [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
CHY-ST-2P - 7 P o LA CIY-S7-29
TME ot Dwm e ‘O Change [ Addition

LNRME L e e e R e e e R t
STREETAODAESS | . ... 0D L e o = STREETADDRESS .o oo SR e DA .
CITY-§1-2P « R ol ory-st.zp L g B
12. | hereby certify that the |nrorrnanon supplled with this filing does nol qlrality for the examplicn stated in Section 119.07(3)(i). Florida Staluies I furthar certify that lhe information .
indicated on this repot or supplermental report is true and accurale and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed. or on an attachment with an address. with all cther like empoweared

77 e HAEL Euban k.s

g-7-0Y

%7 B YIS VYV

OF SMNG OFFICER OR DIRECTOR

Deytma Phone #




