FILED

Mar 21, 2005 8:00 am
20 O R R AT Sccretary of State

DOCUMENT # P94000003372 (03-21-2005 90079 035 ***150.00

1. Entity Nafme

AIR TECHNOLOGY OF NORTH EAST FLORIDA INC.

Principal Place of Business Mailing Addrass

1014 BLANDING BLVD. 1014 BLANDING BLVD.

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

e s O T AT
Suite, Apil. #, etc. Suite, Apt. #, sic. 02112005 Chg-F" CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3216179 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired [ gfegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
PRUDHOMME, BRENDA G
1485 KATHLEEN WAY Stresl Address (P.O. Box Number is Not Acceptatle)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
. Signature, typed or printud name of registered egent and tith if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FIII.E I;IOWII! FEE I.S 5.1 50.00 8. Election Campaign F'\'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE e O belete THLE [ Change [ Addition
NAME . | PRUDHCMME, BRENDA G HAME
STREET ADDRESS 1485 KATHLEEN WAY STREET ADDRESS
ofY-5T-2° | GREEN COVE SPRINGS, FL 32043 CITY-5T-21P
TIME v 1 Detete TME [T Change [ Addition
NAME - | PRUDHOMME, RON NAME
STREET ADDRESS | 1485 KATHLEEN WAY STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
THLE 3 Delee 1ITLE : [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p | CATY-ST-71P
TITLE ) O petete TITLE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
LITY-5T-2P CITY-§1-2P
TILE O Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE O belete TILE [ change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

121 hqrebiv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or irustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changeid, o7 an an attachment with an address, with all other likg empowered,

SIGNATURE: Gads Dt MJ.Q\W . -'SAl‘-[;B@‘;/ 2L ¥

‘:ﬁsmmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Daylime Phoria #




