2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000004960 Apr 14, 2005 08:00 AM
. Entity N
1. Enity Name - Secretary of State
THERMOQ TROPIC SERVICES, INC.
Principal Place of éusiness T . M;Iing Address ) . ’ ’ - R
155 BRIAIRWODD DR 155 BRIAIRWOOD DR c
DEBARY FL 32713 . DEBARY FL 32713
us _ us
S i ARG
Suite, Ant. 4, elc. - K “Buite, Apt. #, etc 1st MCORE CR2E034 (10/04)
City & State R City & State S 4. FEI Number Applied For
_ . 59-3158072 Not Applicable
Zp TCOUHW die Country 6. Cartificate of Status Desired 3 gese'gg‘l‘;ﬁ:gﬁ""a]
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T S o = "t Name ) -
%%Egigi’lg&ggDADR Street Address {P.0. Box Number is Nat Acceptakle)
DEBARY FL 32713 -
City EL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered offics or reglstered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent. -

SIGNATURE - E -
Sgnkture, ypad or pnnted nemta of regrstarad agen! and 1he if applicatls ) [NCTE Registetad Agent signature raauitad whon renstating) DATE

—

FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Ut
Make Chock Payable to Florida Department of State TrustPund Contibution. - L] Addod o Fees
1o. T OFFICERS AND DIRECTORS g 1. DT TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST - ' [ Defete e et Change Addiion
NAME WEEDER, BRIAN A NANE 14/14 /05-80036-01 15?3 ; ﬁlP
STRECT ADORESS | 158 BRIAIRWOOD DR SIRFE] ADDRESS
CTY-5T-2P DEBARY FL 32713 CHY-S1- 0P
11LE - o DClosete  J wne D change [ Addiion
NAME NAME
STRIET ADORESS STREET ADDRESS
Cily-ST-2IF CITY-Si- 2IF
TiLE ) 7 delste B Y ' ' Ulchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CiTY-ST- 2P CITY-ST-IF
e T [ peete R T [Schange [ Addiion
NEME aME
STREET ADDRESS SIREE] ABDRESS
CiTy-51-2P CIy-Si-2F
e I o o Coelete_§ mmr [JChange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P Ciy-si-7If
e ’ - 3 Delete e Clchange [ Adfion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil-5T-2F CITY-ST-7IF

12, | heraby certify that the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07(2)(), Flerida Statutes Tfurther certify that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefvar or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sianature: S ST M Y- liOY %6 GLE-7043

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Daytens Phans §




