2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000032417

1. Entity Name

AIR GUALITY SYSTEMS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 043 ***150.00

Principal Place of Business

3543 OLD DIXIE HIGHWAY
MIMS FL 32754

Mailing Address

MIMS FL 32754

3543 OLD DIXIE HIGHWAY

2. Principal Place of Busine

LV ALY ﬁoufgﬂ

3. Manﬁg Address

SY3 Oth Aiye HWY.

T

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
iy & State City, & State 4. FEI Number Applied For
(ms %[ . m ims - . . ’ 65-0831758 . [Not Applicable
Zip Country Zip Country - $8.75 additional
3 2754_/ “ _ 5» '4’ 227 5‘({ # ; 5' A’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'MOSHER, JEFFREY L
3543 OLD DIXIE HIGHWAY
MIMS FL 32754

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.M
SIGNATURE M’l K

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. 1 am familiar with, and accept

Z~5-04

Sgnaturs, ty‘ﬂu or p'nmed name of registered agent and titte f applicabla.

{NOTE: Registerag Ageni signature regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a al
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TME [JChange [ Addition
NAME MOSHER, JEFFREY L NAME

STREET ADDRESS | 3543 OLD DIXIE HWY STREET ADDRESS

CITY-ST-21P MIMS FL 32754 ‘ CITY-ST-2P

TME VP o Delete TIME V.- R [ Change [ Addition
NAME SEDGUS, RUDOLPH M 11 LAST NAME NAME Sepbes, RobotPH m. 0

STREET ADDRESS | 1245 EDWARD CT miss PELLED STREETADDRESS | (2 o & EAWAND CT.

crv-s1-zp | TITUSVILLE FL 32796 oITY-ST- 2P Tiosvicle FC. 3279

TITLE [ Detete TITLE [Jchange (3 Addition
HAME Cod i e wem = - o e e NAME — . . —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

TITLE [ pelete THLE ] change.  {_] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-7P

TITLE O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2 CITY-ST-2IP

TOLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-ST- 2P

SIGNATURE: 1+ it

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

izney L. Wosen

Z2-304  32/-863~403)

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




