2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU M ENT # Po5000062682

1. Entity Name

PROCESS CHILLER SYSTEMS, INC.

- FILED
Apr 27,2005 08:00 AM

Principal Place of Business

Mailing Address

Secretary of State

A44NPAULADR §330 4ATN PAULA DR #330
DUNEDIN FL 34688 DUNEDIN FL 34598
e — S T - !
Suite, Apt. #, elc, - j=7 ; = Suite, Apt. #, elc. = 1st MOORE GR2E034 (10.(04)
iy & Stale - = City & Shate — 3. FEI Number ApplicdFor ]
L e . N 59-3330521 Nat Applicabie
Zip Country 7p Country 8. Certificate of Status Desired O g‘g‘gesq\':f:éﬁc’“aj
_' 6. Name and Address of Current Registered Agent 7. Nama and Aqdres,s; of:New Registered Agent
Name
:i{LDIE hé; A:JELRAR \I(DRIVE Sueet Address (P.O. Box Number is Not Acc;.eptable)
# 330 . ,
DUNEDIN FL 34698
Ciy' FL Zin Code

the obligations of ragistered agent.

8. The ahove named entity subtmits WS statement for the purmose of

| P e i

ct-\é-nglng its registered office of registerad ageont, of both, in the State of Florida, § am familiar with, and accept

SIGNATURE

Sgrature, tyoud o printad wame of ragitered agani and il if anphicable

{NOTE Regstered
e

A‘genl ",!gnam:a raquiredd wher rainstatng) A DatTe

After May 1, 2005 Fee Will Be $550.00

FILE NOWM! FEE IS §15000

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Wake Check Payable to Florida Department of State

11.

0. T OFFICERS AND DIRECTY ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORG N 17
TIILE PSTD - 7 Delete T 7] Change [ Addition
HAME FRIDEN, JERRY HAME
SYREET ADGRESS | A44 N PAULA DR #330 SIRLLT ADDA 55
oy si-pp |DUNEDIN FL 34698 -  oarvstar )
TILE 3 Delete 11LE {Jchange [ Addition
HAME Hatt LNGRG354 745
GVREFY ADDRESS STREE! ADDAISS SR N -B08 T-017 15
ST Y o' ol i il B
o o 1A 05-8005 7017 150,00
iy [ Desete TILE Dchange T Addition
NAME HAME
CUREE] ADDRESS STALEY ADDAESS
CiY-sr-2e ) ary-§t-ar
e 1 Detete HTL 7 vhange ] Addition
AN . NAME
SIREET ADORESS b TP STRENEADDRL S
CiIy S1.21p Cny-sIap
s . 3 Detete Wit [ thange ) Additlon
NAME NAME
SIRFFT ADGRESS SIREET ADDRESS
CITY-ST-21P CHY-SI-7F X
e B 7 Delete iHH Jonange ) Addiiion
NAME MAME
SIREET ADDRESS STHEET ADOAIES
CHY-ST- 49 CHY-S1-2F R

12. [hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ate and that my signature shall have the same Jegal efect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empewared to te 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 atigchment with an address, with al e like gmpowered

SIGNATURE:

< - 23~ OS5

Dato

—— bl b

GNATURE AND TYPED $R P- INTED NAME OFFICER OR DIRECTOR

L 727-735 - $E 2P

Oaytima Prone § >

¢



