2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
L Sk

1. Entiy Name Secretary of State
INDQOR AIR QUALITY ENGINEERING, INC.
Principal Place of Business o Maifing Addrass - )
6819 CARMELLE DRIVE 68819 CARMELLE DRIVE
FT MYERS FL 338189 FT MYERS FL 33919
rrrmrmra——rwms 1 ||| {{{INRARNIRIGRR
Suite. Apl. #, elc. = Suite, Apt. #, elc. MOORE i CRZE034 {11/03)
Tily & State - - City & Stale ' 4. FE! Number — ‘ Applied Fo;_
- . 65-0426981 . Not Appiwcable
ap Country Zp Couniry 5. Certdicate of Status Desired O gi‘gfqtﬁfgéﬂma‘
_ 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Reglistered Agent _
Narne
608'11\15/\ C!Kl%\?g.ﬁg%‘éWE v'j’f / 5{5‘( Strest Address {P.O. Box Number is Net Accentable) =
FT MYERS FL 33919 Vs 0 T — e
7 N
J & - S
City FL J Zip Code

8. The above named ertity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligattons of registered agant.

SIGMNATURE N S e . -
Signatura. typed of prived name of registered agent ang litle f applicable (NOTE Repistared AQEN! signatuie requred when renstating) DATE
FiLE NOW!” FEE 'S $150.00 . 8. Election Campaign Financmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contripution i Added to Fees
Make Check Payable to Florida Department of State ’ .
10, L ‘#L » OFFICERS AND DIRECTORS | 1. ADBITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE o T Delete e [JChange [ Addition
NAME O'NEAL, EDWARD J NAME ] jUﬂGﬂUDEESEE
STREES ADDRESS | 6819 CARMELLE DRIVE STREET ADDRESS 0241 SJ’PG#"GBDEB“BiS {50.60
gmy-51-2p |FT MYERS FL 339189 . f cmvesrop ) " ‘
10LE »] 1 Delete TITLE [ change [ Addition
MAME O'NEAL, PAMELA NAME
SWEET ADORESS | 6813 CARMELLE DRIVE STREET ADDRESS
om-$T-2¢  |FT MYERS FL 33519 . . CiTy-S7-2P O : -
TiLE 03 Delete TiTg [ Changz [ Addition
NAME F NAME
SIREET ADDRESS STREET ADDRESS
EITY-$T-2P L CITY-ST 1P ) . s
me 7 Detete TImg [ Change ] Addition
NAME F MAME
STREET AUDRESS STREEY ADDRESS
CITY-5T-2P o cIry-sT-2IP L ) i o
g ] Deete T [Jchange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ) CITY-SI-2IP ) . ) W
TITLE T Delete e [JChange [T Addition
NAME NEME
STREET ADDRESS STREET AUDRESS
OITY-ST-2P . ) CIry-s1-2P ] o "

l with this filing does not quality for tﬁé_ axemplion stated in Section 119.07(3)(1), Florida Statutes. | funiher cerlify that the information

#Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

istee empowared 10 gxeculp this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
e Ropppwered.

’ ) T /jj& — (22045¢-S§H

SWTUP.E ARG TY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylme Photie #

12. | herehy certify that the informatiafi sup
indicated ors this report or syphlepe
of the corporation or the rezivel
changed, or on an attachfieptwi

SIGNATURE:




