FILED
. Mar 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-09-2004 90015 010 ***150.00

DOCUMENT # P03000113165

1. Entity Name

AlR 2000, INC.

Principal Place of Business Mailing Address 9 4 B 2 B 9 92

7809 TROPICANA DR 7809 TROPICANA DR

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032004 Chg-P CR2ED34 (40/03)
City & State City & State 4. FE! Number Applied For
R - o4- 27171 B _ Not Appiicable |
Zip Country ap Counrry 5. Cenilicale of Status Desirad | §8'75 Aaditional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLEGRINO, STEPHEN J
7800 TROPICANA DR Street Address (P.C. Box Number is Not Accepiable)

PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, ypeo o onated name of reustered agEn! ang tie it 20PICEDIE (NOTE: Regisiered Agent aignalure recuindd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Adoed o Fees
[
10, 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME g PSTD T Detete N ome TCchange [ adailion
N.AM&V! PELLEGRINO, STEPHEN J § NAmE
STREETADDRESS | 7809 TROPICANA DR ‘| STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 ‘§ civy-s1-a8
TITLE J Delete | RiIT3 O change [ Adgilion
NAME h - NAME
STREET ADDRESS STREET ADDRESS
B 0 e T LT I SV SpSIE - vi) (8- £ I ESEE AU s o S S
TMLE [ Deiete THLE O chenge [ Addilion
NAME X NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-$1-71P
TMLE ] oelete } RT3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-§1-2IP | cmy-st-ne
TiLE 1 Defete TILE [ Change [ Additica
HAME ¥ rame
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A ciy-sT-ap
THLE O Deere TiLe [ Crange [ Addition
NAME NAME
STREET ADDRESS Y sree1 aoORESS
CIfY-$1-2p ‘| cny-st-2e

12. { hereby certify that the infermation supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicaled on this report or supplermental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath: that [ am an officer or director
ol the corporalion or the receiver or rustee empowered 10 execule this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme} with an address, wilh alf giner like empowered.

//, W STEPHe 3. frtlégRio  3-$-04 7271~94-52Y/

ON PRINTED HE OF BIGNING DFFICER OR DIRECTOR Dale Dayirne Prone &

SIGNATURE: A

SIGNATIRE AND T{PRD




