2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |
May 24, 2004 8:00 am

*  Secretary of State
DOCUMENT # P03000137617 =
1. Entity Name : 05-03-2004 90661 023 ***150.00
AIR FLOW SYSTEMS, INC.
Principal Place of Business l?lailing Address
3603 PAXTON AVE 3603 PAXTON AVE
TAMPA FL 33611 TAMPA FL 33611 68423878
Suite, Apt. #, etc., Suite. Apt. ¥, elc. MOORE CR2E034 {11/03)
City & State City & State 2, FE Numbar Appied For
‘]5 = 3‘365 L{B Not Applicante
p Country ae Country 5. Cenificate of Siatus Desired [ ?(g-;esquﬁmw i X
6. Name end Address of Current Registered Agent 7. _Nama and Address of New Registered Agent
Name . -
i — _.%E()%Dﬁf)l(gr}gr\fgv%ﬂ I L _|_Strest Adaress (PAIO. Box Numbar is Not Acceplable]
TAMPA FL 33611 — —
‘ _" : City FL | Zip Coce

1. 8. The above named:ent

the abligations of régistered, agent.
. - -

SIGNATURE ..

ity submits this statarmant for the purpose ot changing its registered otfice or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

Sipnature, tvped o pread rame of regiciered agens and Titw i apphCabHE.

{NOTE: Regiterad AQent Sxpnamure recquesd when renstaing)

DATE

tate
e, M

Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . (3 pesete TTLE [ change [ Addition
MEAD, RICHARD D It NAME
STREET ADDRESS | 3603 PAXTON AVE STREET ADDRESS .
CITy-51-2P TAMPA FL 33611 CAY-5T-2P
TmE 3 pelete TmE [ Change [ Addilion
HAME NAME p
STREEF ADDRESS STREEN ADDRESS
CiTY-51-29 ) CITY-ST- 2P
e 3 petete LT D crange [ Acdition
HAME s —— e N WY .
STREET ADDRESS STREET ADDAESS
I =L 5 ) ) CTv.51- 2P
TRE [3 Detete TiTLE [} Change ~ [ Addilion
MAME RAME
STREET ADDRESS STREET ADORESS .
CIEY-ST- 2P CiTY-$7- 29
nne 3 pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFV-ST-2P CITY-ST- 2P
Tme [ oesers s CJchange [ Addilion
NAME . NAME
STREET ADDFESS STREET ADBRESS
CIFY-S1-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filin
indicated on this repon or suppiermental report is true an
of the corparation or the receiver or trustee em
changed, of on an atta

SIGNATURE:

dees nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signaiure shall have the same legal effect as if made under sath; that | am an officer o director
red 10 exacute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
banent with an address, with all other like empowered.

%13 524 6137

AT ‘Dm‘ﬂ@;ﬂ:’ 2_:‘-] ot/

Crrytme Phone #

. .



