2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P04000018497

1. Entity Name

PURE AIR FILTERS, INC.

ecretary of State

04-25-2005 90313 021 ***150.00

Principal Place of Business

11716 SISLAND RD
COOPER CITY, FL 33026

Mailing Address

11716 S ISLAND RD
COOPER CITY, FL 33026

00044030

R A S

2. Principal Place of Business 3. Malllng Address, Lk\
2800 MNokrn 28 UQPH Noerw 28 “*‘}(
Suite, Apt. #, etc. %A\{ o o S“"a‘ Apt. 8. stc. Bf-\,\\ ey 04192005  ChgP CR2E034 (10/08)
City & State City & State 4. FEl Number Appiied For
o LL\{ Wwosd Tl Hollymagy TV 20-0146288 Not Appicabio
55 o2 Country SA . 33@10 | country \)SA 5. Certificate of Stalus Desired O ?g :ia:f&“ma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

-BARDOWELL-LINDA
117160 S ISLAND DRIVE
COOPER CITY, FL 33026

T RARbowell | Rickees

Sireet Address (P.O. Box Number is Not Acceptable)
Lot

Bm{ Hr

sbo olrv 28

City HQHLI WAsH FL I Zip Codghzo

8.” The above named entity submits this statement for the purpose of chal
the obligations of registered agent.

SIGNATURE DV CHBRD, DUy EL-

nging its registered

ing i i . registéred agenl, or both, in the State of Florida. 1 am familiar with, and accept
q&& wliths

Signature, lyped o prnted name of registerad agent and titla il applicable

(N_DTE: Registered Agent signgture required when rpinstating}

DATE'

FILE'NOWI!! FEE-15'$150.00°
After May 1 ,2005 Fee will be $550.00

TruSl Fund Contrib

[

9. Election Campaign Financing

utipn.

$5.00 May Be
" Added 1o Fees

~T0

10. . - e e OFF\CEHS AND DIRECTORS 1. i ADDITIONSICHANGES TO OFF%CEHS AND DIRECTOHS IN 11

TILE orP 1 Delete TILE P R Crange  [J Addition
HAME BARDOWELL, LINDA HAME Batbowell Lim da

STREET ADDRESS | 1716 S ISLAND RD smecooiess | 3BED PolTH 22 WA \‘ uﬁ\‘-—.i-LI

crv-s-a¢ | COOPER CITY, FL 33026 CITY-$1-27 \4 o Wy woad Fla 33012p

TME DV 1 pelete TMLE : M Change [ Addition
NAME BARDOWELL. RICK NAVE m BRARHOWELL  Riuk

STREET ADDRESS | 11716 S ISLAND RD streeTaDDRESS | DB0D NOrH 2.3 wc\ Q,A\\ W2

cn-$-2F | COOPER CITY, FL 33026 CIFY- ST-IIP H ol woab i 320 2D

meE DST £J Detete TMLE DT T & Change [ Addition
NAME BARDOWELL, SABRINA NAME Boaedouwell qu Rerdts

STREET ADDRESS | 11716 S ISLAND RO STREETADDRESS | B N =28 uos 13‘\\{

omv-51-2¢ | COOPER CITY, FL 33026 e ) CITY-$T-21P Hgl\q wasn  Fi 33%9 ] _—

TITLE O oelete - MLE D Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Zi¢ ClIy-s7-21p

THILE L] Detate TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2IP

TME 1 pelete TILE Octange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ey [
CIY-51-20, . . e e - oiy-57-2p I TR R

12. 1 hereby certify that the information supplied with lhls filin,
indicated on this repori or supplemental report is true an

3

changed, or on an attachmam with an address, with

SIGNATUREP\LWD%AQMQU

does not gualily for the exemption statéd in Section 119.07(3)(i), Flonda Statutes. | further cemfy {hat the information
accurate and that my signature shall have the same legat etfect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowaered to exgcute this repor as vequ:red by Chapter 607' Flonda Statutes; and that my name appears in Block 10 or Block 11 if

54 - 973-3303

Daytima Phona &

Date

\l\“\los‘
T




