2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071628 Jan 26, 2005 08:00 AM
1. Eatty Name Secretary of State
THERMAL POWER CORPORATION, INCORPORATED
Principat Place of Business T Mailing Address
411 SHEARER BLVD . P.O. BOX 1923
COCOA FL 32926 - COCOA FL 32823
i T i T
Suite, Apt. #, etc. — Suite, Apt. #, etc. , 1st MOORE CR2E034 (10/04)
City & Stat ' City & State - . FEI Numb - Applied F
ity e | 7 ity ) 4 umber 33-1020088 - Jj {NZS,.:.:Q::.Z:
Zip Cauntry Zp Country B. Certficate of Status Desired O $8.75 acdiional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name ang Address of New Registered Agent o

MName

giggﬁ“éggéggtﬁ}gK Street Address (PO Bax Number is Not Acceptable) 7

COCOA FL 32922

City o 7FL ’ Zip Code

8. The above named enltity submits this st;ter;qent fer the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac.: &
the ckligations ot registergd agent B

SIGNATURE

Sgnatura, typad of prDGAd namae of registerad agent and tle [ applicable (NOTE Registerect Agent sigralute requred whon rensiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Tlection Campaign Financing $5.00 may e
Trust Fund Contribution, [~ Added to Fees

10. T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ULt P 3 Delet T [ Change  [J 2~
‘ . pee ] LOG0001386443

NANE CQ'CONMNOR, PATRICK L HWARE 01/26/05 80065010 150

SIREET ADDHESS | 411 SHEARER BLVD STREETADORESS ! * ﬂﬁ
Cily-§1-5P COCOA FL 32022 LIY-Si- 2P

o L elete e [ Change Addin
NAME . HAME

STREET ADDRESS SIREET ADDRESS

CIFY S 7P I Y St

itk 2 Datete ' e [JChange  [J Addita
AL HAME

STREFT AUDRESS STREET ADORESS

CIIY- S1-2P QY ST AP

THILE (7 Delele L Ol Cliange [ A
HAME NAME

STREET ADDHESS STREFT ADNAFSS

Y-St 4P ry-51- 4P

TITLE : [ Delete hiLE Ol Changs [ A
NAMF NAME

CTRET ADDRESS STREET ADDRESS

CIY - ST- 2P cly-si-ze

it O pelete Nt 7 change ] i
N NAME

STREFT ADDRESS STRFET ADDRESS

Ciry- ST-4p oily . ST 2

12. | hereby cemhé that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is brue and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that [ am an officer or direciu
of the corporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appeats in Bloek 10 or Block 117
changed, or on an attachment with an address, with all other & Lo

SIGNATURE:

[ - 2e—O0" S

SIGNATURE AND TYPED OR FAINTE D NAME OF SIGNING OFFICER OR DIRECTOR Trals Davlrne Phoce ¥




