FILED

2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149757 ecretary of State
1. Entity Name 04-26-2004 90537 005 ***150.00
THERMTECH CORP
Pringipal Place of Business Mailing Address
12816 THIRD ISLE 12816 THIRD ISLE
HUDSON, FL 34667 HUDSON, FL 34667
T s (MR CACS AU ORACAR 6 RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
5 - 213 9’36 Nct Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O ?eselgesq “:‘if:gia"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
|"KOSTAKIS, GEORGE ~ ~ ~~~ ™" R o= - T i
12816 THIRD ISLE Street Addrass (P.O. Box Number is Mot Acceptable)
HUDSON, FL 34667
City ) FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered citice or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or primied naine of ragistered agent and tit i eppiicable, (NOTE: Fpgisterad AQent ggnaung raguired whan reingtating) LaTE
FILE NOWIlI FEE IS $150.00 8- Elaction Campaign Financing $5.00 May Be o v
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees A .t
. N . EIE T .
10, . OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PVS & L+ e O pelete HILE [J Change [ Acditian
NAME KOSTAKIS, GEORGE - P NAME
STREET ADDRESS 2 g j STRECT ADDRESS
CIIY-ST-21P H OITY-§T-210
TITiE K [ gelete MLE [ Change [ Additisn
NAME i NAME
STREETADDRESS [ : : & STREET ADBRESS
CIIY-5T-2 : T . ' T -ST-29
Ed —
TIHE - [ Delere TITLE [J Change [ Addition
NAME - 5y NAME
STREET ADDRESS B STREET ADCRESS
| st _ i P G5t | e e - el R
TIILE 1 pelate THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P STY-5T-21P
TITLE [ atete TLE [J Change [} Addition
NAME HAME
STHEET ADDRESS SIFELT AODRESS
City-51-219 CITY-S3-217
TITLE [ pesete TITLE [J Change  [J Addition
NAME HAME
STREET ADURESS STHEET ADDRESS r. -
CITY-81- 217 Cify-s1-2p TR T el T

12. | hereby certify that the information supglied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this rapart or supplement#l report istrue and accuratgand that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the raceivgr optflistes emgowered (o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atmc\w addresg, with all other Y

mpowered. R N 7 , 7 N
SIGNATURE: & deT. ‘;ﬁ{z/; A?ﬁ Sy

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFDC?R OR DIRECTOR Date “Daytime Prone &




