2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90339 024 ***150.00

"DOCUMENT # P00000022370

1. Erthy Name
RED RHINO HEAT EXCHANGERS, INC.

Meaiitirey Address

3635 HICKORY HAMMOCK RD
MILTON, FL 32583

Principat Place of Businesy

8635 HICKORY HAMMOCK RD
MILTON, FL 32583
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5. Certificate of Status Desired Fee Requirad

8. Name anc Address of Currani Ragletered Agent

PALMER, RAYMOND B ESQ.
913 GULF BREEZE PARKWAY
SUITE 41

GULF BREEZE. FL. 32561
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8, The aboye nwmed enlity submity this statement for the purpose of changing its reaistered office of registered agent, or both, in the State of Florida am familiar with, and acceot

7 the obligations of registerec agent.
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8, Election Campaign Financing

FILE NOWIH! FEE IS $180.00
Trust Fund Contribution.

ANtor May 1, 2004 Fee will be $850.00

$5-00 May Be

Addad 10 Fees

10. ’ OFFICEAS AND DIRECTORS [

T PTD

NARE ROWE, JAMES RAY

STHEET ADpRess | 1200 SCENIC HIGHWAY, APT. C14

CY-SE-2F PENSACOLA, FL 32503
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12. { hereby certify that the indormation supplisd with this filing does not gualidy tor the exemption stated in Saction 119.07¢3)(i), Florida Statutes. Hutter certdy that the indgrmation
fv Xaccurata ard that my gignature shall have the sama legal 8 r
of the corporation or the receiver or truystes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 i
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chunged, or on an attachmert with an address, with g oter like empowered.
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act as il made under oath; that | am an officer or diractor
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