FILED
L | Feb 09, 2004 8:00 am
A Secretary of State

; 2004 FOR PROFIT CORPORATION -~ | 02:09-2004 90059 029 ***150.00
2 ANNUAL REPORT

DOCUMENT #P03000121844

1. Entity Name

AIR LOGIC SALES, INC.

Principal Place of Business Mailing Address

6508 E FOWLER AVE 6508 E FOWLER AVE
TAMPA, FL 33617 TAMPA, FL 33617

Il e = U e e e e o e e . o ——— P K H
2. Principat Place of Business 3. Mailing Address ‘ h ““ 'I
3770 AIEFIELD DE WEST : ,

Suite, Apt. #, etc. Suite, Apt. #, etc, 01292004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FE| Number Applied For
LAKe AND, FLORIDA 20- 03453 Y ( Not Appiicabia
BZBID g1 (zju%tryq Zin Country 5. Certificate of Status Desired O §e86 gfq l‘:f:‘;umal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, J. MICHAEL
6508 E FOWLER AVE . | Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33617

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 obligations of regisiered agent,

SIENATUIRE -
Signature, typed or printed name af registered agent and title if applicatila. ({NOTE: Repistered Agent sigratura required whan reinstating) DATE
“FILE NOWN! FEE IS $150.00 9. Election Campalgn Flinancing $5.00 may Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution, [0  Added to Fees
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
mE DPS O velete TME . O change ] Acdition
NAME FENTON, JOHN N NAME
STREETADDAESS | 6508 E FOWLER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33817 CITY-ST-2P .
e ) 3 Dalete TINE ) [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
me 0 petete TITE (J Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IP QITY-57-2P
Tme R S OSSN .=~ ST ] SUUUS DU e o ] Changs (2 Adition .
NAME o NAME . ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TME O Detete TITLE 3 Crenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TME . O pelcte TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS Lo . - - || STREEY ADDRESS
[EL ) T . . CITY-5T-2IP

s filing does 1 fot qualify for the exernption stated in Section 118.07{3)i). Florida Statutes, | further certify that the information

accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am an officer or direclor
to exeiut this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like gmpowered.

12. | hereby certlfy that the information supplied wj
indicated on this report or supplemental re
of the eorporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

2 b7 /3 P oiqy

BIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4



