2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v47394

1. Entity Name

INDOOR POLLUTION FIGHTERS, INC.

Principat Place of Business
4446 CLUSTER DRIVE

Maiiing Address
4446 CLUSTER DRIVE

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 016 ***158.75

04028586

"DURKEE, CARL
4446 CLUSTER DRIVE

#2
ORLANDO FL 32808

#2 #2
ORLANDO FL 32808 ORLANDO FL 32808

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

City & State City & State 4, FEI Number Applied For

59-3131598 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired f $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named
the obligations

ity submits this s:alemmtfoﬁurpose : chan
i gen

- reg[slz;edﬂfhce or registered agent, or both, in the State of Florida. | arm familiar with, and accept
‘ﬁ’f

Signature. typed or prnted nare dl registered agent and title if applicable.

(NOTE: Registered Agenl signatuie reguired when reinsianing} CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TLE [J Change [ Addition
NAME DURKEE, CARL NAME

STREET ADDRESS | 4446 CLUSTER DRIVE., #2 STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32808 CITY-S1-2tP

TIE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7- ZIP

THLE 3 oelete TITLE [ Change [i Addition
MAME . e —— — s - - i MAME - L - =k et = . e m e P E N ..
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE ] Deleta TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

e O pelere TILE O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O pelete TIE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-21P

ith all other like empowered

Lotl 4 Doghe.

12. | hereby certify that the information supplied with this filing does not qualify for the exemuption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver of trustee smpowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Bleck 11 if
changed, or on an attachme! Ty an 23

SIGNATURE:

e

SIGMATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR o

Date Traytime Fhone 1

L4



