1

(.

2004 FOR PROFEIT ‘.CORPORATION
ANNUA:. REPORT

FILED
Jan 22,2004 8:00 am

1 OCUMENT # P94000080707

. Entity Name

MICRONAIR, INC.

Secretary of State

01-22-2004 90005 025 ***150.00

Principal Place of Business

163 ACORN LANE
COLCHESTER, VT 05446

us

Mailing Address

163 ACORN LANE
COLCHESTER, VT 05446

Us

e B e T

SES0, , ..,

94““},1 %BF

CR2E034 {10/03)

. 01112004 No Chg-P .
DO NOT WRITE IN THIS SPACE —_
59-3276235 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

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

After May 1, 2004 Fee will be $550.00

SIGNATURE
Signature, typea or primaa name of registered agent and title # applicable. (NOQTE: Registerec Agent signature required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE PD

NAME POWELL, MARY

STREET ADDRESS | 163 ACORN LANE

CITY-ST- 2P COLCHESTER, VT 05446
“TLE T

NAME GRIFFIN, ROBERT

STREET ADORESS | 163 ACORN LANE

erv-s1-2¢ | COLCHESTER, VT 05446

TITLE D

dowame_ 1 MASON, ROBERTA = ... e o — e - ) 2

STREET ADDRESS | 163 ACORN LN = 0 T
CITy-57- 7P COLCHESTER, VT 05446 DO NOT WRITE
TINLE

me IN THIS SPACE
STREET ADDRESS '

CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-7IP

TITLE

NAME

STREET ADDRESS

CAY-ST-2IP

indicated on this repcrt or supplemental repert is Irue an
of the corporation or the receiver or try
changed, or on an attachment wi

pow
address, mth aII other like empowered.

SIGNATURE:

12, | hereby cerily ihat the information supplied with this filin 3 does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

B0 SsRYOF

smtunzwff TYPH

osﬂ:nmrsn NANE OF SIGNING OFFICER OR DIRECTOR

—guglod

Daytime Phone #




