. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT H_ Apr 08, 2005 8:00 am

DOCUMENT # P04000120224 ecretary of State
1. Entity Name _O%R_ 5ok %
AIRMASTER CO. WORLDWIDE SERVICE INC. 04-08-2005 90067 011 *#7150.00
Principal Place of Business Mailing Address
6677 W HWY 326 6677 W HWY 326
OCALA, FL 34482 OCALA, FL 34482
LI

2. Principal Place of Business 3. Mailing Address | II\ i‘ h

Suite, Apt. 4. etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

oI ~ AR5 509 Not Applicable
" N 4 .
Zip Couniry ap Country 5. Certificate of Status Desired a gese'gesql;dre‘:;tmnal
8. Name and Address of Current Raglatered Agent 7. Name and Add of New Regt d Agent
Name

;STOCKMASTER, LEOR - S
6677 W HWY 326 Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34482

City FL ] Zip Code

8. The above namer entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. r-
<SS y/ ¢/ 0N

SIGNATURE

Sumy‘. Ma prieted r{um of registerod sged and e if apphcable. (HOTE. Registered AQent slgnanura iegused when rensiating) L DATE
FILE NOWIH FEE I5'$150.00 9. Bection Campaign Financing $5.00 may Ba o
After May 1, 2005 Foe will be $550 Trust Fund Contribution. 0  AddedtoFees
10. OFFEERS AND DIRECTORS ", ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PVST 07 oelee TE {change [ Addition
NAME STOCKMASTER. LEOR NAME
STREET ADDRESS | 6677 W HWY 326 STREET ADDRESS
ony-ST-ZP | OCALA, FL 34482 ey-57-2P
TME 1 petete TE Clchange [ Addition
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-5T-7IP
TIME 3 Delete TITLE Jchange [ Acdftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrTY-ST-ZP - - -
TiLE 1 petete TITLE ‘ [ change ] Addition
NAME NAME
STHEET ADDAESS STREEY ADDRESS
CJ'I'\'_—ST-ZP CyY-ST-2P
T ] oelee TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P . CTY-51-2P
TmE 0 Detere TRE ' Clchange (] Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07?3}(“. Floriga Statutes. | further certify that the information
indicaled on this report of 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 director
of the corparation o the receiver or Fustee empowered 10 execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1¢-or Block 11 if

changed, of on an attachment with an adwﬂ% /
SIGNATURE; %’ c
GIGNA’

—

AND TYPED OR PRINTED HAME OF OFFICER OR v & Date Daytime Phone #

I



