2005 FOR PROFIT CORPORATION
ANNUAL REF RT FILED

S SCOENT V21528 Jan 06, 2005 08:00 AM

1. Entity Name - S Secretal'y Of State

AlR CONCEPTS, INC.

Frincipal Place of Business - Maifing Addrass ) -

3590 SSTATE RD 7, BAY 55 AR CONCEPTS, INC

SUITE 245 ' “14550 SW 29 PLACE

S Rt NIRRIRON L R AR AR
01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopiedtor
65-0318623 Mot Applicable

5. Certificate of Status Desired Lfeaegf qﬁ:ﬁ“""ﬂ‘

6. Name and Address of Current F{eg{ilbemd Agent

3555 BISCAYNE BLVD DO NOT WRITE
NIAM FL 33181 R - 'IN THIS SPACE

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

SIGNATURE S— = — I -
Signature, typed o7 printed neme of registarad agent and Ylle # applicable {NOTE.. Regislered Agent signalurd roquirod when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] .
LE 3}
NAME ANACKER, WILLIAM J
STREFY ADDRESS | 3590 S STATERD 7, BAY 55~ _ 0000 72T6
CITY-8T-2IP MIRAMAR, FL 33023 B ) ) : UEJ’IBBJ"GS*SGUGE'DEE 15«8. ?5
THLE T .
KAME
STREET ADDRESS
CITY-ST- 2P ~
me . 7
HAME

e DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STRELT ADDRESS
CITY -81- 2P

TINLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. [ hereby certify that the Information supplied with this fiing daes nat quakfy for the exemption stated in Section 119.67(3){#}, Florida Statutes. | further certify that the informalion
indlcated on this report or supplermenial 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 directar
of the corporation of the recelver or trusiee empowered to executg this report as rgayired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachiment with an address, with al! othegy likgfempowered, —
A /195
SIGNATURE: [-0\~0S 450560

IGNATURE AND TYPED OR PRINTED AAME QF SIGNING OFFICER OR DIRECTOR




