2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

DOCUMENT # P96000009181 ecretary of State
1. Entty Nama 04-01-2005 90008 003 ***150,00
GEOTEC THERMAL GENERATORS, INC.
Principal Place of Business Mailing Address
110 E. ATLANTIC AVE. 110 E. ATLANTIC AVE.
SUITE 200 SUITE 200
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’:04)
City & State City & State 4. FEI Number Applied For
- 65-0806381 Not Applicable
Zip Cou_nt[y_ __i Z?p — - Country —_— _|+5..Certificate.of Status Desirod ——— ] ——sa'zs-ﬁdd“i‘mal - -
- . Fee Required
G Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name
LUECK W R o _ _—Sﬂtr;e; Agz.l')e;s (Ii%-éo:N(:n::hi{tcepla ble) - )
1615 SOUTH FEDERAL-HIGHWAY, STE. 101 -

BOCA RATON.FL 33432 = =
IO S 110 [, Rlevize RVE . Susfe 202

7

D Rae, bead, FL | "85y

8. The above named enmy submitg thls étate ent for the prpose pf changing its registered office or registered ﬁnt, of both, in the State of Florida. | am familiar wnh and’accept

SIGNATURE /Y 324 '-OJ/

Signature, typed o printed name Ul‘fgévstslsd ag:nt and title o appiicable. {NCTE Regmtered Agant signaluie required when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

3 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO 3 Delete TILE Execiripve l_)-c,e rﬂe{ e |:| Change )ﬂnddll
MAME LUECK, W R NAME Bz'& pet
STREET ADORESS | 1615 SOUTH FEDERAL HIGHWAY, STE. 101 STREETAUDRESS | '/ Jg XTLM tre Aure 5-4!7" . 2—90
uny-sT-zP - |BOCA RATON FL 33432 CITY-ST- 2P DeL Bevol s’ 35¥¥y
TITLE [ oelete TILE pk:,s lﬁ% CED i grcnange ] Addttion
NAME ) NAME Ry K
STREET ADDRESS STREETADORESS | fy¢9 2 ’/‘—rz 4‘\;)7( 4—)&, See /.7"* oo
CITY-ST-ZIP T - - T gonstar ~- Ao e ﬁﬂﬁ- - g€40k' '/FZ 33¢ V‘/ -
TITLE O elete TILE [ change [ Addition
NAME , NAME ’
STREET ADDRESS — e — STREETADDRESS | —— — - ———— . — -
CHTY-ST-ZIP CITY-ST-2IP
TITLE O petate TITLE [] Change [ Addition
NAME . NAME
SFREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2P
TITLE [ oelate TITLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2p CrY-ST-2F
TITLE [ Deete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

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. | further cerlify that the information
indicated cn this repart or supplemental report is true 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 receiver or trystee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or cn an attachment with agfaddress with all othgr fike empowered.
—
SIGNATURE: _ W 3-2%-05 95Y-3 ¥o- G o¥

SIGNATURE aND TYPED OR PRINPED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #




