2004-FOR PROFIT conpoﬁA'rlou FILED
~ -~ ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # s06467 Secretary of State

1. Entity Name
02-10-2004 90013 027 ***150.00
AIRFLOW MECHANICAL, INC.

Principal Place of Business Mailing Address
900 EAU GALLIE BLVD. 900 EAU GALLIE BLVD
MELBOURNE FL 32835 MELBOQURNE FL 32935
Us us .
qoo £l éollie, BhA- | 900 Sau Gallie G-
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
bowme FL em—

Clt S w City & State 4. FEI Number Applied For
g \ MM.FL, 59-3050466 Not Applicable

Count j ’
ountty LLS ﬂ' @q&s ij:% H 5. Centificate of Status Desired O gese -H’g] 3?:&“0”“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - —— e - e : Na‘ .'- - — R - = . =T —
~ CROSBY, BRIAN K _ “Prian- X-Cry Qﬁb';lé
11324 E |R|O BRONSON HWY Street Address (P.O. Box Number is Not AcZeptable)

SAINT CLOUD FL 34773

1324 €. Trln Bronson Hwy

“ St Cloud FL 574973

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

SIGNATURE
Signarture, typed of printed name of regisiered apenl and tile f applicable. (NOTE. Regislered Agent signature requirecd when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added tc Fees
. OFlF|CEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T %24 yF + D O betste e < K Change [ Addition
NAME COOK, MICHAEL. NAME
STREET ADDRESS | 721 PEPPER STREET ADDRESS
CITY-5T-2P PALM BAY FL 32907 CITY-ST-2IP
TmE DPS® 1 Delete TME ae—DfChange [ Addition
NAME CROSBY, BRIAN K NAME
STREET ADDRESS | 1885 MCCAIN LANE STREET ADDRESS
CITY-ST-2P MALABAR FL 32950 | CITY-ST- 2P
| TIE » T 7 Detete TLE : < R Ctange [ Addition
“KiE-— ~+ |CROSBY, SHEILA = — - - o - : RAME - s . T e e e e —_- -
STREET ADDRESS | 19856 MCCAIN LANE STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP
e D, vF O3 Deiee e | & R Crange [ Agdition
NAME BLAIR, JOEL NAME '
STREET ADDRESS | 1573 FARSO STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32940 CITY-ST-2IP
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP Cry-$T- 2P
TME O pelete me - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cenrtify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporanon or the receiver or trustea empowered 10 execule this report as required by Chapter €607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

5, with all other like empowered.

BRian K Crosby / 26 /j¢e  321-257-4070

D NAME OF SIGNING OFFICER OR DIRECTOR Dalr’ Daytime Phone #

ey

HATURE AND TYPED OR PRI




