- FILED
‘ ** "2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT
Secretary of State

G27869
1. Endty Name 05-03-2004 91014 024 ***150.00
SOUTHEAST PROCESS HEAT AND CONTROL, INC.

Principal Place of Business Mailing Address
1364-LOR-DRIVE 1304-HORBRIVE
T SPRING HILL, FL 24608 S
2. Principal Place of Business 3. Mailing Address ' IImnlll“lIIl ||ﬂ| IlM ’Iﬂ ljl" l"ﬂ I‘ll] Illﬂ Illﬂ I‘*ﬂ, “ 'IN
14037 BogDee, o2 LMY Po, Pox 3570
Suite, Apt. #, etc. Suita, Apt, #, etc. 04262004
City & State City & State 4. FEI Nember Appfied For
Hobsod L. SR, Wil EL. 59-2300414 Not Applicabl
;LF;_HB ,’ io)'-lsnj& Zép,_*_ 6 U CG“;K 5. Cerlificate of Status Desired (] $8.75
6. Name and Address of Curent Registiered Agent 7. Name and Address of New Registered Agent
Name
-BARBER,RICHARDW.. .. — e ___._. . S B
14032 BOULDER CREEK LANE Street Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL. 34567
City FL ] Zip Code

8. The above ramed entity submits this stazemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the cbligations of registereq age .
SIGNATURE Y J % i1 Y 2ar3cl  oold X -2 o

Signature, yped or printed narne of regiSered agent and Hle § applicable. {NOTE: Flegistered Agent sgrature required when renstaing)
FILE NOWIl! FEE IS $150.00 9. Edection Campaign FAnancing $5.00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Costribution. 0 ;

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

TALE DP 7 petete TLE CIChange [ Additton
NAME BARBER, RICHARD W. NAME .

STREET ADDRESS { 14032 BOULDER CREEK LANE STREET ADDRESS

GiFY-ST-2P HUDSON, FL CITY-ST-21P

TmE 1 Detete TmE O Changz [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-ST-11P

TITEE B3 oelete e [0 changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2PP - = - . CITY-57-21F - - - -

UL 3 oelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - J STReET ADDRESS

COY-ST1-7IF CITY- 31-2IF

THLE [ Belete TME O changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2IP CITy-87-218

TLE O pelets HILE [JcChange [ Additlen
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST- 2 T . T § CiTY-§T-7P

12. i hereby certify that the information supplied with this filing 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 lega! effect as if made under oath; that t am an officer or director
of the corporation of the receiver oOr irustee empowered (o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: ith all other like empowered.

SIGNATURE: SVIO R o zbod  q1-8bi-340

SIGNATURE AND TYPED OR D NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Fhone #




