2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

.DOCUMENT # P07907 Secretary of State

1. Enlity Name
HEAT PRODUCTS, INC. 01-28-2005 90027 041 ***150.00

Principal Piace of Business Mailing Address

F.R.MCSHANE HEAT PRODUCTS F.R MCSHANE HEAT PRODUCTS ) ' )
365 N.W. FAIRWAY DRIVE 365 N.W. FAIRWAY DRIVE 5 U U U7abY
LAKE CITY, FL 32055-9003 US LAKE CITY, FL 32055-9003 US

AWM ARTAARAR X

01072005  No Chg-P CR2E034 (10/03)

"' DO NOT-WRITE IN THIS SPACE |+

36-2844963 Not Applicable

5. Cerlificate of Status Desied ~ []  98-79 Additional

o et e

e . e ) Fee Requirad
lddresa of Current Registarad Agant EELE ’ ERRPREE T er

- WEBE U

vesi @ICH rame poceres ‘DO NOT WRITE
ERlers higiid . INTHIS SPACE

LAKE €T

wiee

8. The above named entity submits (his statement for the purpose of changing its registered oﬁlce or ragistered agenl or both, in the State of Flonda lam famlllar with, and accept

the oblagaﬂons of registered agent. 7
SIGNATURE .1 A’ Mf%//? < }W O//;{ d’/ 05/

lygoﬂ or printed name of registered agent and ulle if applicable. (NOTE: F!e_gis:ered Agent signature requirad when reinstating) DAT E
, "'EILE NOWH FEE IS $1580.00 ~ 9. Election Campalgn F.inancing * $5.00 MayBe .
After May 1. 2005 Fee will be $550.00 Trus! Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS [ PP e A o Lo L e - '
e PD ; SR R N .
NAME MCSHA ) - “ : -

2 o e RTINS
STREET ADDRESS | 365 N.W. goeASeJ ST - S :

CITY-8T-2IP LAKE

TTLE STD .

NAME MC SHANE, PATRICK 4

STREETADDRESS | RT #14 BOX 250-A ) .

GrY-s-2P | LAKE CITY, FL 32024 o T

TITLE - - - - = B E _w TR L g e wseen].
NAME ) ‘

e s . DO NOT WRITE -

TTLE & o IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2IP

TLE i B
NAME -

STREET ADDRESH
ClEY-51-2p

10LE
NAME .
STREET ADDRESS
CITY-ST-2P

e i for'mehun supplied with this filing does not qualify for the exempl\on staled in Secnon 119. 07(3){0 Florida Statutas. | 1urlher cemfy that tha mformatxon

's 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
@ rectwer or lruslee empowerad to execule this reporl as required by Chapler 607, Fiorida Stalules and {hat my name appears in Block 10 of Block 11 if
‘with an address, with all other like empowered.

12. | hereby cemfy 1
indicated.dn this
of the corpomluon
changed dson an

..u-

SIGNATURE: "/g,’//mua(z Loy <= SHlne o Lob/05

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phore #




