2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P92000013110 ecretary of State
1. Entity Name
04-21-2004 90059 013 ***150.00
FRESH AIR OF PENSACOLA, INC.
Principal Ptace of Business Mailing Address
11588 WICKER HILL PL 11598 WICKER HILL PL
PENSACOLA FL 32514 PENSACOLA FL 32514
P -
Sute, Apt. #, etc. ' 5 ’ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3168513 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?ese. z?q L’:?:;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e s 2 - e —_— = | Name oL e e e e i,
??gg%\?icE}?EmeﬂlELJPL Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32514

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations Qi registered agent. / /
/ oae /

SIGNATURE

Signature, typed or printed name of regislered agent and title if appicable. (NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {0 Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP  Delete I TE change ] Addition

NAME BRUGIER, EDWARD J NAME

STREET ADDRESS | 11598 WICKER HILL PL STREET ADDRESS

CITY-ST-2IP PENSACOILA FL 32514 CITY-ST-2IP

TITLE O petete TME [ Change [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P § Civ-sT-21

TITLE [3 Dalete mie [ Change [T Addition
- NAMt“'"" ST T e e IR e s M e e e -~ M e sl TR YPEY 13 R mErwsm & meeTome e ——— i ke T .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE 3 Delete e f1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repon or supplermental repoert is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
Yias/y  (SD)T37-5516
Dal

SIGNATURE: w
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——




