2004 FOR PROFIT CORPORATION

~ - sANNUAL REPORT (AR}

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000067575

1. Entity Name

GEMINI TANKLESS WATER HEATERS, INC.

Secretary of State

02-12-2004 90002 015 ***150.00

136

Principal Place of Business

LARGO FL 33774

Mailing Address

22 PINECREST DRIVE
LARGO FL 33774

13622 PINECREST DRIVE

2. Principai_Place of Business

3. Mailing Address

I

LI
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4 F Numper Applied For

' E i O (o T.22358 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Sialus Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, DAVID R
6400 N ANDREWS AVE STE 320
FT LAUDERDALE FL 33309
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SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed of printed name of registered agant and iille if applicable

(NOTE: Registerea Agent signatura reguired when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ ] pelete TILE V [ Changs a’ Addition
NAME BOWSMAN, SHELBA NAME CO SEH \,17 ) 0 ;De,#'g -
STREET ADDRESS | 13622 PINECREST DRIVE STREET ADDRESS / 3 22 ~ 4 ,2 Cc &€ 5 0 ol
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP Yoy q‘o }—L =237 74
THLE sSTD I&Delere TmE ’ ) EI Change (] Addilion
NAME WALL, THOMAS NAME
STREETADDRESS [ 13622 PINECREST DRIVE STREET ADGRESS
Cy-s1-2IP LARGO FL 33774 CITY-ST-2IP
TITLE O Delete THLE ] Change  [C] Addition
NAME NAME

- “STHEE] ADDRESS —em—m s FE e : - i STREET ABDRESS ~ - - -
CITY-5T-2P CITY-ST-21P
TITLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-2IP
TIHLE O pelete TLE O Change  [J Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 pelete THLE - . JIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - -
CITY-§T-2IP o - CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing doas not quaiify for the exemption stated in Section 112.07(3)}). 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

oA b

L7 0¥ 27 SLF/4/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Fhane #
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