2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P03000150482

1. Entity Name .

AIR MASTERS OF SOUTHWEST FLORIDA, INC.

Secretary of State

(03-15-2005 90027 009 ***158.75

Principal Place of Business

213 SW 12TH STREET
CAPE CORAL FL 33991

Mailing Addrsss

213 SW 12TH STREET
SQF‘E CORAL FL 33991

JOHNSON, ARNOLD

us
PoBoy (5/44"
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
C', ape, c ova l . FL 20-0510134 Not Appiicable
Zip Country Zip Country i i $8.75 aaditional
3 gq l S - = 5. Certificate of Status Desired  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - .- —_

213 SW 12TH STREET
CAPE CORAL FL 3391

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped & pinted name o regrstered agenl and Ut f appicable

{NCTE fAegrsterad Agenl sigrature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

OFFICERS AND DIhéCTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP O oelete TISLE O change [ Aqdition’
NAME FLOYD, JERRY D MAME
SIREET ADDRESS | 6330 BRIARWCOD TRAIL STREET ADDRESS
CITY-51.2IP FORT MYERS FL 33312 CITY-ST-21P
TITLE ST [ oelete TITLE [ change [ Addition
NAME JOHNSON, JONATHAN D NAME
SIREET ADDRESS | 20650 WILLIAMS RD. STREET ADDRESS
CITY-Si-2IP NORTH FORT MYERS FL 33917 cy-s1-gp P .
i O oelete e A5 [ =, hnGov.. A. el o Dot N Addition
RAME ~ B b NAME B 3\ ‘3 B 'CV a Ly 59. . -
STREET ADDRESS STREET ADDRESS . ﬂ \
oIry-S1-2P CITY-S7- 2 Q/OL{),\:, L o1Ta L FL_ ’3 3C’q l
HILE 1 Delets TITLE ! . 't [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-21p CITY-ST-2IP
TILE 7 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2
IITLE O pelete e [O Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7p CITY-ST-2IP

of the corporation or the receiver or rustee ampow
changed, or on an attachm .

SIGNATURE:

with an a all gther mpowered,

'301441- bzen O - 34 (7?5(3’5?]_’_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239.272 G5

ﬂATURE ANDW PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrma Phong #




