FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 16, 2005 8:00 am

Secretary of State
P04000072
PgigNngAENT # 00 568 03-16-2005 90050 017 ***150.00
AIRWICK/AIRKEM PROFESSIONAL PRODUCTS AND
~SERVICE, INC.
Principal Place of Business Mailing Address
3334 PERIMETER DRIVE 3334 PERIMETER DRIVE
GREENACRES, FL 33467 GREENACRES, FL 33467
R v IVARRAMGEA AWV
Suite, Apt. #, elc. Suite, ApL. #, etc. 01282005 ) (_:hg—? ' CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For -
JO-1085U§ 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and acecept
the abligations of registered agent.

SIGNATURE
Signause, typed of prinied name of ragistared sgant and tile if applicabla. (NQTE: Ragistared Agant signature requited when rainstating) DATE
© FILE NOWII-FEE 15°$150.00- —  |-—9-Election Campaign Financing —— - — $5.00-MayBe |- — e T ] b
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Bl Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME ] {J Change  [J Addition
NAME BESTWICK, WILLIAM C . NAME
STREET ADDRESS | 3334 PERIMETER DRIVE STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33467 CITY-ST-7P
TITLE : O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CUTY-5T-71P
TE O oelete TILE O change ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TTLE -+ [ Delete TITLE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP . e —
T — e "0 Delee | une Dechange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12,1 hereby certify that the information supplied with this 1i|ing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like gmppwered. -
SIGNATURE: WM @M William ¢-Befw it 3// Yéfm SQLU32 W7

~ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wme Phone ¥

-




