2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000025761

1. Entity Name

THERMO-MECHANICAL CORPORATION

FILED

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90024 013 ***150.00

Prifsipal Place of Business Mailing Address
ELBEE o AL
N. &AUDERDA . L 50017039

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'!04)

City & State City & State 4. FEI Number Applied For

65-1086151 Not Applicable
Zp - Country Zp Country §. Certificate of Status Desired O g:;'z‘g] lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

-HEIMERMANN, MARK
8224 S. CORAL CIR.
N. LAUDERDALE FL 33068

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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 familiar with, and accept

Signature, typed o piinted name o egistared agent and hile it appkcable . (NOTE: Regisierad Agent signaiura rsquirec when 1ginsiatng ) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

i P 1) /55/95/501 Azt A pg O Deltte TITLE ﬂChange ] Addition
NAME HEIMEMANN, MARK NAME Heimermausr JITARE,

STREET ADDRESS | 8224 §. CORAL CIR sTEETADDRESS | @29 & 5. Corald Co'r

omv-sT-7° |N. LAUDERDALE FL 33068 NS | 4 ) Lmrolerclnle  FAL S 308

TITLE O pelste ThHLE 4 O change [ Addition
NAME ’ HAME

STREET ADDRESS STREFT ADDRESS

CIvY-ST-2IP CITY-51-7IP

THLE O betsts e [J change  {J Addiion
NAME ) - T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TrLe [ Delete e [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-S1-2P CITY-ST-2P

L . O pelete THLE £ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

changed, or on an attachment with an address_with all other like empowerad,

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R-/-0F 5 -G08 - 4607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytrme Phone #




