2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # K54661

1. Entity Name
THERMOCOR KiIMMINS, INC.

05-03-2005 90176 036 ***150.00

Mailing Address

15071 2ND AVE E
TAMPA, FL 33605

Principal Place of Business

1501 ZND AVE E
TAMPA, FL. 33605

2005037

2. Principal Place of Business 3. Mailing Address

i

(I

Suite, Apl. #, ate. Suita, Apt. #, eic. 04282005 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEl Number Applied For
59-2024523 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired (W] $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH M

1501 E. SECOND AVENUE

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

TAMPA, FL 33605

City

FL I Zip Coda

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

the obligalions of regislered agent.

SIGNATURE

Signalure. typoed or prnted narme of registerad agent and title ¥ applicabls.

(NOTE: Regislered Agenl $gnolure requirtd when reinsiaing) DATE

9, Election Campaign Financing

FILE NOw!! B
FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 3 pelete TLE ClChange ] Addition
HAME WILLIAMS, JOSEPH M NAME

STREETADDRESS | 1501 2ND AVENUE STAEET ADDRESS

CITY-ST-2ZP TAMPA, FL 33605 CITY-51- 2P

TIME v O oetere me [JCenge [ Adeition
NAME ZEMINA, JOHN L HAME

STREET ADDRESS | 1501 E 2ND AVE SIREET ADDRESS

Ciry-51-7I9 TAMPA, FL 33605 CITY. §T- 2P

Tne [ Detete TIRE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CaTY-51-2P CITY-ST-2p

TME O pelete e O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE O pelete TME [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY . §T- 2P

TIE 3 Delete e O change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-sT-2P CITy-S81- 21

12. I hereby certify thal the information supplied with this fifing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

stee em)

of the corporation or the recejuert
3 #h address, with all other ke empowered.

changed, or on an attagh

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR IRECTOR

Dala Daytme Phona #

-



