FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P96000014511 Secretary of State
1. Entity Name 03-19-2004 90041 020 ***150.00
J AND R CUSTCM AIR SYSTEMS, INC.
Principal Flace of Business * . Mailing Address
106 S SILVER CLUSTER COURT 106 S SILVER CLUSTER COURT 5 4 0 1 9 73 l
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3362462 Not Appiicable
Zip Country Zp Couniry 5. Certificate ot Status Desired i [ gfe.;g“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

HAMRICK, RUSSELL

106 S SILVER CLUSTER COURT Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and fitle f apphcable. {NQTE. Registered Agenl signature required when reinstating) DATE
o FILE NOW"' EEE IS $150 OD . - .
9. Elect F
" tor May 12004 Fos will o $550.00 Tt Fod Comtion 0 1 Bty pe
- Make Check Payable to Flonda Depaﬂmem of Slate ] '
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ PD O Delete TILE F3Change  [F Addition
HAME HAMRICK, RUSSELL NAME
STREET-400RESS | 106 8 SILVER CLUSTER COURT STREET ADDRESS
CITY-Si %P LONGWOQOD FL, CITY-S7-7P
meg v [ paiete TITLE [ Cheage [ Addition
NAME DUNHAM, JAMES 2 NAWE
STREET ADDRESS | 76522 LAUREL SPRINGS DRIVE STREET ADDRESS
omy-sT-zP - |WINTER PARK FL 32792 ’ CITY-57- 2P
THLE ST 1 Delete THLE [J Crange [ Addition
NAME SHAUT, DAVID A . - NAME
STREET ADORESS (6204 HIGHLAND AVE. STREET ADDRESS
CITY- 5T-7IP LEESBURG FL 34748 CITY-ST-ZIP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$T-ZIP
TE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TILE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby 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
incticated on this report or supplememal 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
of the corporation or the receiver Or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witbman addresg, with all other like empowered.
//;Lf/m/ {02782 0952

SIGNATURE:
ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




