2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G52333

HYDRO-THERM, INC.

Principal Place of Business

% WILLIAM H. GALLAGHER
123 MARINER DR, P.O. BOX 3270
ORMOND BEACH FL 32176-2372

Mailing Address

123-MARINER DR.
ORMOND BEACH FL 32176-2372

2. Principat Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90219 004 ***150.00

IR

CR2E034 (11/03)

LT

MOORE

City & Stale

City & State

4. FEI Number Applied For -

"59-2329230

Not Applicable

Zip

Country ] Zip Country

O $3 75 Additional

. ifi f S5 i
5. Certificate of Status Desired Fee Requircd

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GALLAGHER, WILLIAM H. - —
123 MARINER DR. _
ORMOND BEACH FL 32074

Name

Street Address (P.O.‘Box Number is Not Acceplabie)

City

FL Zip Code

SIGNATURE.

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

Signaiure. tvped or printed name of fegistered agent and litie If appiicabie.

(NOTE: Registered Apenl signature reauired when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete THLE [ Change ] Addition
NAME GALLAGHER, WILLIAM H NAME
STREET ADDRESS | 123 MARINER DR. STREET ADDRESS

"c':w-sr-zw ORMOND, FL 00000 CITY-ST-ZP
TME DS [ pelets THTLE O change [ Addition
MAME GALLAGHER, CARCL A. NAME
STREET ADDRESS | 123 MARINER DR. STREET ADURESS
CITY-ST-2IP ORMOND, FL 00000 CITY-ST-2IP
TILE ] Delete TITLE [)Change ] Addition
NAME NAME

" STREETADURESS | - - - - : STREET ADDRESS ™[
CITY-5T-2Ip CITY-ST-2IP
TILE [ Deiete TITLE [[J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2P
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Changa [ Addition
NAME B BT '
STREET ADDRESS STREET ABDRESS
CITY-§T- 211 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cenify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all o er |keZ|30jred e
. Wit (A
SIGNATURE: Wbdan y /,dé«,

SaLAGH

/2o (3%) 9/ -S628

SIGNATURE AND TYPED OR PHINTEWAMEO%IGNING OFFICER OR DIRECTOR

Date Daytime Frone #




