2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P96000031394 Secretary of State

1. Entty Mame 03-15-2004 90094 040 ***150.00
TECHNICAL AIR SERVICE CORP. |

Principal Place of Business Mailing Address
8123 N.W. 68TH AVENLUE PO BOX 770464 . Lo e Rt
TAMARAC FL 33321 CgRAL SPRINGS FL 33077
U
nncxpal lace,of Business Qd 3. Mallmg re a
éﬁ /'05’ ’g_»?ﬁ 6‘1 Pro F#“-D{ R

Sune Apt. #, etc. Suute Apt. #, slc. MOORE CR2ED34 (11/03)

0o kld Aork. &Sklond ot "™ es-06s6573 ot appiess

ﬁé@’f CWW .4 ?3[)333 q CO(?".Y\S': A - 5. Certificate of Status Desired O ?ge';glﬁ?:;ﬂo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EgF-:vM'\]AIE\I’ 2R1‘§ETF2\?E Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity submits thus staterent for the purpose of changing its regisisred office or registered agent, or both, in the State of Florida.  am famniliar with, and accept
the obligations of registered agent. .

- SIGNATURE
Signature. typed or printsd name af registared agant and titls i applicable. {NOTE: Registerad Agenl signature reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADCITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSS [ Defete TITLE [ Change  [J Addition
NAME RAEFORD SCOTT DORMAN NAME
STREET ADDRESS (8123 NW 68TH AVE STREET ADDRESS
CITY-S1-2PP TAMARAC FL CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-2IP
TILE 3 oelete THLE [T Change [ Addition
NAME . o o . o o _f MAaME ) e
S'IREET ADDRESS . STREET ADDRESS
CITY-$7-ZIF CITY-§T-2IP

_TME 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . 4 CITY-SI-ZiP
TE ] Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TITLE G oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl e vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
"changed, or on an attachment with an address, with all other like powere

sueumuae.W 5@7’% J&H‘ P G//;AH@SIQV)Q, LSHO

sIGNAfURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cae Daytime Phone #




