2004 FOR'PROFIT CORPORATION
ANNUAL REPORT

i FILED

DOCUMENT # K54661

1. Enity Name
THERMOCGOR KIMMINS, INC.

Aug 20,2004 08:00 AM
ecretary of State

Maiting Acdress

1501 ZNDAVEE
TAMPA, FL 33805

Prinsipat Place of Business

1501 2MD AVE E
TAMPA, FL 33605
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6. Name and Addreys of Current Registored Agent

WILLIAMS, JOSEPH M
1501 E, SECOND AVENUE
TAMPA, FL 33605
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B. The above named entity submits (Ris statament for the purpose of changing Bs ragistered office or raglstered! agen'x,;cr both, in the State of Florida. 1 am famifiar with, and accept
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FILE NOWIH! FEE IS $150.00 9. Election Campalgn Finanzing $5.00 MayBe | I accordance with s. 607.193(2)(b), F.8., the
Due by Septombor B, 2004 Trust Fund Contribution. Added 1o Faek comporation did nat receive the prior notice.
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12. | fieraby cartify that the Information supglied with this fiing dass not qlalify Tar he exSrphan slated T B5ktien 1 £2.07(3)(0). Foida Stalues. § further certify that the informiation
indicated on 1his repon or supplemental raport is true and accurate and that my signature shall have the same ledal elfect as if made under cath, that { am an elficer or director
of the corporation or the receiver or trustge empawered ta exacuts this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloch 1 if
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