2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P98000091880

1. Entity Name
YOUR CLEAN AIR PEOPLE, INC.

Principal Place of Business

B4e-SW—H6THSTREET
POMPANG-BEAEH-F—33068

Maiiing Address

§4F0-S- W6 HHSTREET

2. Principal Place of Business

R10 S CHAPMAN Ave

3. Mailing Address

270 S CHAPMAN Ave

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

TR0

ecretary of State

04-19-2004 90298 020 ***150.00

Te

DR

04162004  Chg-P CR2E034 {10/03)

City & State City & Stale 4. FEI Number Applied For
Tort <7 Lucie, FL.3 ot 5T Lucre, FL- 65-0881890 Nol Appicans
32[691 ? & y COU[:)(} A 32‘;[ ? f;/ COE‘}Y A 5. Certificate of Status Desired O ?eae.:?qtﬁdr:t;m

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - - P . Name - . . Lo ep e . <

CASEY, CARMELITA V
8470-SWETH-STREET
POMPANS-BEACH, FL 33068

2/6 S cHAPMAN A

,DOKT ST7° Zuc:e,, FL- EV?Fy

ve

Street Address {P.O. Box Number is Not Acceptable)

City

FL ; Zip Code

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 famlliar with, and accept

the obligations of registered agent,

sionature_ Ot AL o ainy Cﬁﬁﬂ&/f‘{'q V. (BsSEY

“-/6- 04

Signature. lyped or prictert novre of regisiered agem and 11's il appd cj::n,

(NOTE: Regrsicrad Agaml Sigralare redquired wian rnml:{nql

DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign F\ nancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Coniribution. Added to Feas

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

nne D - [ Delete e Clchange [ Addition

HAME CASEY, CARMELITA V HAME

STREET ADDRESS | B420-S W t6FH-ETREET A/ 6 Ses CHAPMAY Ave | crer iooness

omYisl2P | POMRANOBEASH F33088 At 57 Lucie, FI CTY-ST 2

e T TYe 142 [ pelete Tme DOchange [ Addition

NAME l MAME

STREET ADDRESS STREET ADDRESS

CY-SI-2¢ . CITY-ST-27

Tne 3 Delete TLE [OChange T Addition

HAME NAME

STREET ADDRESS L — STREET ADDRESS i o . R
T emv-stze o - CITY-ST- 2P

me O Delete e Cchange [ Addiion

HAME’ HAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2p CTY-ST- 218

mEe [ petete e Flchange 1 Addtion

NAME NAME

SIREEF ADDRESS STREET ADDRESS

chY-g1-2P CTY-ST-7P

e . [ Delete e Cchange [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

ony-st-ap CITY-ST-2P

12. | hereby certity that the information supplied with this liing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W Q/&A—ou Cﬁﬂ/ﬂe /n'ﬁ: (VA Cr?.)’é}/ f-le-0Y - 7 72-34Y-9655

SIGRATURE AND TYPED OR PRINTED NAME OF SIGIII‘C&TFICER OR DIRECTCR

Date Daylire Phene &




