2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~—

FILED
Feb 25, 2004 8:00 am

DOCU

MENT # 619939

1. Entity Name

THERMO-

SHIELD HOMES, INC.

Secretary of State

02-25-2004 90039 023 ***150.00

Principal Place of Business

Mailing Address

. 2’1’54""““4 1916-OLBKINGSRD, 2§ Laurcla<h
17 .
45 &/CM@V/ US  pemon £ Btﬂé e : .
FL 32074 32/ 7%
2. Principal Place of Business 3. Mailing Address || ]
& Lo rel e oot 4 z Lo )-;-,'l. Ok ol
" Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E(G34 (11/03)
ORmons Bt FL. |
City & Stat City & Stat 4. FEI Numb Applied F
Y - 0/&7; ;/ 55@54 ZZZ- i 59-1908844 NZFAZpIis;b%e
Zip Cquntr Zip - Country ‘ , $8.75 Additional
32/ — % VD Py ‘?2/79/ Vo ébC-f/é_. 5. Certificate of Staius Desired 4 Fee Hequire& lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT JIMMY D
130-0EPNGS-RD.
HOLEY-HtseF=321t

7 Vo)l

Z 4 Lamest ¢f£5f
B2/ 7K

Nam
Tirimey D Kotcwy - _

Street Address (P.O. Box Number i
24 tdccrel Sa,

Not Acceptable)
DRI AV o4

C/i%/ﬂo‘u[ Lok FL,

Zip Code

FL Sz/7#

SIGNATURE

Do gt

ek,

8. The above named entity submils this statement for lhe purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgallonSQfﬂreglstered agent.

2A2G-0F

>
alure, lyped of prml/elname of registered agent awg it appheable.

(NOTE. Registered Agent sigralure requited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.OFFICEHS AND DIhECTOF’CS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE VP [ pelete TE [ Change [ Addition

NAME HIATT, GARY NAME

STREET ADDRESS 108 N. RIDGEWQOQD AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21p

T P O Delete TILE [J Change  [] Addilion

NAME KNIGHT, JIMMY D. NAME

<

STREET ADDRESS MHE-OEDIINGSRD. 2 ¢ acwrel ook Er STREET ADBRESS

onv-st-2p | HOULYHHEFES2HT gy o Foocd 7720 74 | onvesiwe

TILE s (] Delete THLE [ change [ Addition
TNAME™YT T IKNIGHTDANNY 'K — " Tmomes T e o NAME - " T T s ~ T

STREET ADDRESS 15 RAINTREE LN. STREFT ADDRESS

Cirv-5T-2F | ORMOND BEACH FL 32174 CITY-T-21P

TITLE T [ pelete TITLE [3 Change  [] Addition

NAME KNEHT, JIMMY D NAME

STREET ADDRESS [13H-OLO-KINGS-RD. 2@ Lizsep ol OGAT cw STREET ADDRESS i

ov-sT-2p JHOLLY HILLFL 32117 s 5 o f o f FC32075 § CT-ST-2P

TIEE [ Delete ! TIfLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNE 3 pelete TITLE ) [ Cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpnent with an address, with all olherﬂi_(‘e empowered.
SIGNATURE: _Yoonery D7/ AC Z_]9-02 384 92105y

f/ SIGNATURE ARD TYPED OR PRINTED NAMIE OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #




