2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

P03000149362
DOCUMENT # Secretary of State
1. Entity Name
03-29-2004 90082 039 ***150.00
QUALITY AIR SUPPLY INC.
Principal Place of Business Mailing Address
P O BOX 2459 P O BOX 2459 - =
KEY WEST FL 33045 KEY WEST FL 33045
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
03 - OS- 3 3 5—95 Not Applicable
Zip Gouniry Zp Couniry 5. Certificate of Status Desired O ?eae';gq l»j\i'c_!:;!ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gﬁOF;P[I:%g:g'?IYCKVE Sireet Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

B. The above named entity subrnits 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
tha obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE. Registared Agent signatute required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be
After.May.1, o Y
; AVIET Y o R Ny . Trust Fund Contribxation. d Added to Fees
ake Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 3 Delete TILE [ change  [J Addition
NAME HARPIN, PATRICK NAME
STREET ADDRESS [P © BOX 2459 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33045 CITY-87-7IF
TME ST [ petete TME 2 crange [ Addition
NAME HARPIN, JENNIFER NAME
STREETADORESS | P O BOX 2459 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33045 CITY-ST-2IP
LE T esete THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE I Delete TITLE [J Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z¢P CITY-ST-2IP
TITLE [ pelete TITLE [] changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or rustes empowgred 10 exécuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach fth, an address, wih all otker like empowered.
SIGNATURE: % /&—'\ Pa,Jrfch Farew Yas/oy 305 292-04sa

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1 o -




