2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000064060 Secretary of State
1. Enti
iy Name 03-22-2004 90300 012 ***150.00

ADVANCED EXHAUST TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2038 INDA AVE. 2038 INDA AVE.
PENSACOLA FL 32526 PENSACOLA FL 32526

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

il 59-3586760 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O fg'gg“ﬁg:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggaFrh?DREK{/OEHN F Gtreet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32528

City FLJ Zip Code

B. The above named enlity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE

Signature. typed o printed name of registered agent and fille i applicable (NOQTE. Regisiered Agent signature requited when reinstating) DPATE

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added 1o Fees
OFFICEFTS AND OIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i Delete TITLE [ Change [ Addition
NAME STAFFQRD, JOHNF NAME
STREET ADDRESS | 2038 INDA AVE. STREET ADDRESS
cITy-sT-2P PENSACOLA FL 32526 CITY-5T-2IP
TITLE D [ pelete TmLE {J change [ Addition
NAME  * STAFFORD, PATRICIA A NAME
STREETADDRESS | 2038 INDA AVE, STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 Cy-ST-21P
TITLE [ Delete TAILE [ change [ Addilien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P ClTY-5T-2P
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-51-2Ip
TIE ] Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

12. | hereby certity that the information supplied with this fiifng does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further ceriify that the Information
indicated cn this report or sugf¥ermental report is trug and accurate and that my signature shail have the same legal affect as if made under cath; that | am an officer or director
¢r or trustee empowered Jergxe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the carporation or the recg
pvith an address, with a

changed, or on an attachmg

SIGNATURE:

. ) . . 4,
_ A £é Daytime Phone #



