2005 FOR PBdFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # vo3ss3 —
o e, ecretary of State
BREIDERT AIR PRODUCTS, INC 04-13-2005 90031 019 #150.00
Principal Place of Business Mailing Address
6393 POWER AVE 6393 POWER AVE . e d ]
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 - )
Suite, Apt. #, sic, Suite, Api. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Numbet Applied For
58-3101569 Not Applicable
ap Country Zr Country 5. Certificate of Status Desired HE| ?eae. gfql‘::‘::io nal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
. Name _ _ A e
gg‘é’é_ 'ldggyE%DENT SQ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32217
o
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha cobligations of registerad agent,

SIGNATURE

Signalure, typed of printed name of 1egistered agent and tifle It applicable {NOTE' Regislerad Agant signalute required when rainstating) . DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [[]  Added lo Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ( D ) 7 Delete I e SEeRSTARY - TRIZANU RS- [ ctange [ Acdition

NAME CTWILLIAMS, PATRICK M I NAME hzaceal A FORIRESRG—

STREET ADDRESS | 6393 POWERS AVE SIRECTADDRESS | (o302 PoweE s Ave

CITY-ST-2IP JACKSONVILLE FL CITY-S1-7IP ek sou e o a7

TILE 3 petete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-51-71P

Tt 7 Delete TLE [ change {7 Addition
L T _ | . . . )

STREET ADDAESS STREET ADDRESS

chy-sT-2ip CITY-S1-2IP

TITLE 71 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TME 3 Detete T [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TLE [ pelete TLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP l CITY-ST- 7P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(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 empowsred 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 on an attach with an address, with all other like empowered.
VLA
SIGNATURE: W = 1farfos™ 904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date /[ Daytma Phons #




