A

©  ANNUAL REPORT

2004;FOR PROFIT CORPORATION

DOCUMENT # P95000009221

1. Entity Name -

PRO-AIR OF TALLAHASSEE, INC.

FHLED
2004 HAY 28 PH 2: 22

Principal Place of Business

5505-A CAPITAL TENNESSEE BLVD.
TALLAHASSEE, FL 32303  US

Mailing Address

606 ST PATRICK DR
TALLAHASSEE, FL 32310 US

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

05262004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3290588 Nol Applicable
it i $8.75 additiona!
5. Certificate of Stas Desired | Foo Required

6. Narﬁu and Address of Current Registered Agent

HAYES, BRIAN-T-~ - -
245 EAST WASHINGTON ST.
MONTICELLO, FL- 32344

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 accepi

the obligations of registered agenl.

SIGNATURE
Sonature, typed or primed name of registered apgent and title d apphcable, (NOTE: Ragistered Agent signatuse requirad when renstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 8, 2004 Trust Fund Contribution. Added fo Fees
10. ] CFFICERS AND DIRECTCHS [
inls Ds
NAME MILLS, KELLY
STREET ADORESS | 606 ST PATRICK DR
CITY-ST-ZP TALL, FL
TME v _15U!3!:!3?E;:3|j 1=,
NAVE FULLER, BRUCE Q5/03/04--01038~~023 550,00
STREET ADDAESS | PO BOX 623
crv-s1-2¢ | 8T. MARKS, FL 32355
TME DP .
NAME MILLS, TOM
STREET ADDAESS | 606 ST.‘ PATRICK DR.
CiTy-st-2p TALLAHASSEE, FL
TE ) — -
NAME
STREET ADDAESS
CITY-51-2p
TILE
NAME
STREET ADORESS
CTY-ST-2FP
TILE W
NAME i
STREET ADORESS Ty )
CITY-ST-2P P

12. 1 hereby c_ertiz that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information

indicated on t
of the corporation or the receiv
changed. or on an attachmen!

SIGNATUHE:"

ith an adcress, with all other like empowered.

el iy Ml.wﬁ e llv

isreport or 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
or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

THGMATURE mn(?ven OR PRINTED NAME OF $IGMNG OFACER mmnﬁ,:ro

Dayhme Phone #

s Seeretany Shufot 50 772

/



