FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

s -—+ANNUAL REPORT
DOCUMENT # P94000039606 Secretary of State
02-17-2004 90030 048 ***150.00

1. Entity Name
INTERNATIONAL BOILER, INC.

Principal Place of Business Mailing Address

3000 NE 30TH PLACE 3000 NE 30TH PLACE Z3UL11323
SUITE 109 SUITE 109 %

FT. LAUDERDALE, FL 33306 US FT. LAUDERDALE, FL 33306 US

A 0 O O

01082004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0490091 Nt Applicable
- : $8.75 additional
5. Certificate of Status Desired O Fee Roguired

._Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM
1200 S. PINE ISLAND DR.
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and tite f epplicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE

! 9. Election Campaign Financing $5.00 May Be
Aﬁ‘ﬂr *Ey'!'?gl"'4FpE.Ee Iﬁ.i?l":g 'gg5o_oo_ Trust Fund Contribution. | Added 10 Fees

10, QFFICERS AND DIRECTORS )
TITLE P

NAME BEALS, MARY M

STREET ADDRESS | 5131 NE 26TH AVENUE

CITY-ST-2IP FT. LAUDERDALEF, FL

TME VP

NAME BEALS, JEFFREY A
STREET ADDRESS | 5131 NE 26TH AVENUE
EIIY-ST- 2P FT. LAUDERDALE, FL

TIME
NAME
STREET ADDRESS M
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

MNAME

STREET ADDRESS
GiY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-$1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or'supplement, rt igdrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the feceiver or wered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment wi . with all giher like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF & OFFCER OR DIRECTOR Date Dayiirne Phona #




