2005 FOR PROFIT CORPORATION

% ANNUAL REPORT (AR)
}JOC@MENT # P99000007856

1. Entty Name
S & D AIR PURIFICATION SYSTEMS, INC.

i FILED
Apr 28, 2005 08:00 AM
Secretary of State

Maiting Address

6624 GATEWAY AVENUE
SARASOTA FL 34231

Principal Place of Business

6624 GATEWAY AVENUE
SARASOTA FL 34231

i

I

JHUER

2. Principal Place of Business 3. Malling Address B )
Suite, Apt. ¥, eto. Suite, Apt. #. etc, - 15t MOORE CR2E034 (10/04)
City & State . City & State - o 4, FEI Number | Applied For
65-0891791 Not Applicable
Cou Z Coun i 3 Addditl
Zp auntry 2 ountry 5. Certificate of Status Desired O $8‘75 A_ddltfanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Fegistared Agent T
) T ’ Name B T T

Iégqu_}sdf-rUE%:Y AVENUE Street Address (F.0. Box Mumber is Not Acceptable]
SARASOTA FL 34231 - — ——

T FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing fis registered cffice or registared agent, of both, in the State of Florida. | am familiar with, and accept
tha obligahons of registered agent. ) .

City

SIGNATURE

—aTE

$5.00 May Be
Added o Fees

Sigrature, fypod oF prnled name o repistered agent ang tille sopheable

FILE NOW!!! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of $tate

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES T DFFICERS AND DIRECTORS N 11
THTLE D [ tslete e T T Dcnange [ Addition
HAME ROSE, KIRK NAMAE LUOG00240835 . e

STREET ADDRESS | 6624 GATEWAY AVENUE STREET AODRESS BN -B01 34 -00% 158, 75
CITY-ST-2IF SARASOTA FL 34231 CINY-S1- 2P

T Ol pelete  Jf 1t Tl change L1 Addition
NAME BAME

STACET ADDRESS STRECT ADDRESS

Y- ST-2P CITY-S3. 2P

1L - O Detete g o " [change L[] Acdilion
NAME HaME

SIf4 £ ATRRESS STRELT ADDRESS

CHY 3.4k CIY-&1- 2P

i O Delete it [JChangs  [] Addltion
Nek HAME

Slhe- § ADDRESS SIREET ADDRESS

CIFY-5T-2P CIFY- 51 2P

e [ Defete T "~ Ochenge [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

oY, ST-0P oY i 2

HILE O Delete N O Change [ Addition
NAME teAME

STREET ADDRESS SIRFET ADDRESS

GITY-51-7F CITY-SE-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)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 effact as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {10 or Block 11 if
changed, or an an attachment wih-an addiess, with all r like empowered T

SIGNATURE: A L. __4-QFdoe g 79'5' f’é7‘1“?°&{

i
SIGNATURE AND TYPED OR PBIP"ED MAME OF SIGNING CFFICER OR DIRECTOR Bala’ Daytimio Phone €




