2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P99000007866 ’ ecretary of State
1. Enity Name 04-22-2004 90097 014 ***158.75
S & D AIR PURIFICATION SYSTEMS, INC. ) '
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE AJIVVIUUUY
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Faor
65-0891791 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired x $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
lﬁ-gxl%pt‘(TUERWT:Y AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agan and title il applicable. {NOTE. Regstered Agenl signaturs required when reinstating) DATE
. ~FILE NOW!!! FEE.IS $150.00 - .. . | .
.- A e, e 9. Election Campaign Financin
p ‘Aﬂer May 1, 2004 Fe.e will be $55.0~'00' o TrustlFund anl:?bulion, " ] fﬂg.rglct’ohgzis?e
"Make Check Payable te Florida Departinent of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE G change [ Agdition
NAME ROSE, KIRK NAME
STREET ADDRESS | 6624 GATEWAY AVENUE STREET ADDRESS
CITy-sT1-2IP SARASOTA FL 34231 CITY-ST-21P
I 1 Delete e ] ' [Jchange (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TITLE [ charge [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CIy-s1-21F CITY-5T-2IF
TITLE T Deieta mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P
TLE [ peige TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or frustee empowered to 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 wjth an addrgss, with all other like empowered.
smnmune% Ml« KirK €. Qner /0 PES. Y-17-0Y 9096744965

4 §(mnuns/un TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




