| FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000057733 03-21-2004 90006 035 ***150.00
1. Entity Narme
AIRETRONICS INC
Principal Place of Business Mailing Address
17706 W. COLONIAL DR 17706 W. COLONIAL DR
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US 5 4 0 5 5 2 05
T i IR ERIRN R RER
I'T’lDb 1D (bbmdj - _
Slie. Apt.#, . Sule. Apt. #, etc 04232004  Chg-P CR2E034 (10/03)
City & St . City & State 4. FEI Number ' . Applied For
na.zw I:L : - 59-3520504 Not Applicable
2ig qqg 7 CDOUFZ{MX—' 7ip Gountry 5. Certificate of Status Desired i:] ‘geae';esq;:?:;mnal
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. . Name :
JASMASWILLIAMENG e e - el - - sl o -
886 S DILLARD STREET Street Address (P.O. Box Number is Nol Acceptabile)
WINTER GARDENS, FL 34787
City . FL i Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent .

SIGNATURE
Signalure, lyped o pontea namo of egistared agerl and blke f applicable, {NOTE: Registaredd Agent signalure reguired when ginslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign FAinancing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 10 Feos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ) Delete [17iE 4 Gl L Thange ] Addition
NAME : PEARCE, FRANKLIN R NAME  ~—— SN
STREETADDRESS | 17950 W. COLONIAL DR STREET ADDRESS ~—— S-ML
onv-srzr | WINTER GARDEN, FL 34787 erestze | Oapland  FC 3Y1E77
TME « D [ petete TILE —-—--ga,vm_‘g_' oA Thange [T Addition
NAME . | PEARCE, RQCHELLE A ’ NAME ——— S A,
SIALET ADDRESS | 17950 W, COLONIAL DR STREET ADDRESS .._W :
oov-szp | WINTER GARDEN, FL 34787 orrst-zr LRk land, F 24y7¢7
TILE ) 1 Delete HILE ) [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREFT ADURESS
CITY-5T-2IP _ CITY-57-2IP
TmLE e - - O nelere - forme . . i : _ ' ‘ [ Change. [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTy-51-2IP CHY-SE-21P
TITLE ™ Delete TISLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ GITY-S1-ZIP
TIiLE ] pelete TILE ) ] Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-$1-2P CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repurt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscutg, ¢ required by Chap, 7, Florida Statutes; and that my name appears in Block 10 orBlogk 11 if
changed, or on an altachment with an address, with all other {i

SIGNATURE AND TYPED OR PRINTED NAME OF s4@flING OFFICER OR DIRECTOR Date Daylime Phond #

:

SIGNATURE: Qor}m}/e 4 ??Earcc 5-3-2¢ W) LS 2\77:
L.




