FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

B ANNUAL REPORT
DOCUMENT # P99000103411 Secretary of State
05-04-2004 90192 Q08 ***150.00

1. Entity Name
VENTILATION SYSTEMS, INC.

Principal Place of Business Mailing Address
898 OAKFOREST DR PO BOX 151 T
LADY LAKE, FL 32162 LADY LAKE, FL 32158

AR

04142004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For

59-3614260 Not Applicable
5. Certificate of Status Desired [} gg-:fqt‘:gﬁw'

. Nmmdm:usofcurremn.guwugﬁ

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

8, The above named entity submits this statement for the purpose of changing its reglstered office or regrsterad agem of both in the State of F|or|da | am familiar wuth and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad apaent and tite ¥ applicapis, (NOTE: Ragistenad Agert signafses required whin reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  Addedio Fees

10 OFFICERS AND DIRECTORS {

TALE PTD

NAME HOHN, BAVID L

STREET ADDRESS KIOXDARGHER RAVESHEK 898 OAK FOREST DR.
CITY-ST-27 LADY LAKE, FL 32159

THE SvD
NAME HOHN, MARJORIE A

STREET ADDRESS | ORBARIHRAVERMEKB I8 OAK FOREST DR.
Omv-571-2p | LADY LAKE, FL 32159

TMLE
HAME
STREET ADDRESS
CiTY-ST-28 — |-

TLE

NAME

STREET ADDRESS
£ITY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

FAME

STREET ADDRESS
Ciry-stT-2P

12. | hereby cetify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07{3)(1). Fiorida 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 tegal effect as if made under oath; that | am an, officer o director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an al address, with all glher like
% ATEAES. o=t a5

SIGNATURE: /

mmmmﬁmoamﬁomeoﬁmmuﬂ?‘mmm Daytime Phone #




