2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000150482

1. Entity Name :
AIR MASTERS OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-16-2004 90045 Q05 ***150.00

Principal Place of Business Mailing Address
213 SW 127H STREET 213 SW 12TH STREET
CAPE CORAL, FL 33991 US CAPE CORAL, FL. 33991 US _
e TR
Sute. Apt #. etc. Suite. Apt. #, etc. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbgr. q Applied For
3_0 - 5 5’ 0 l 5 Lf Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;?qﬁw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .

~JOHNSON, ARNOLD™
213 SW 12TH STREET
CAPE CORAL, FL 33991

- e e ) et —— STy S U SRS S

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am faniliar with, and accept

the obligations of registered agent.

SIGNATURE
, typod or pinled name of regsienod agent and tie if applcadke. {NOTE: Registered Agent signanye Tequued when imnstabng) DATE
FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
0. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Detete TME v d ' [} Change  [orfedition
NANE JOHNSON, ARNOLD NANE Javry 0. Hoy :
STREET ADoess | 213 SW 12TH STREET smertamess |33 0 Brlavwood Tev
erv-sT-2p | CAPE CORAL, FL 33991 onv-stm e My e gi £L 334)
TRLE SEC m k q‘:,f: i/—_‘;f.’._;‘:: _ . _
HANE JOHNSON, RACHEL s Ao St B
STREET ADDRESS | 213 SW 12TH STREET
orr-sT-2¢ | CAPE CORAL, FL 33901
TRE £ Deiete
NAME

(| STREET ADDRESS N ] ) _ ) -

greegigpt T T R T T
TIILE [ Detete TITEE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8T-2P
THE (2 Delete e O Crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZP ‘
TITE [ Deleste TITLE ! Tl cChange  {T] Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P Ci7Y-ST-2P

12 | hereby certifz
indicated on {
of the corporation or the receiver or trustee empowergs torbke
changed, or on an attachment with an address,

LWabt_ o~

that the information supplied with this tiling d
is report or supplemental report is true and g

¢

il

oes nok qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: and that gfy signature shall have the same legal efiect as if made under oath; that | am an officer or director
i gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




