2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

D?CUMENT # P96000069854 Secretary of State
1. Entity Name
ANSER THERMAL TECHNOLOGIES, INC. 05-02-2005 90527 002 ***150.00
Principal Place of Business Mailing Address
2635 NW 28TH PLACE 2635 NW 28TH PLACE vyuuU404y 3
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
s s DERRFCECG AR IR
5000 Sw A5 By #HI3 “lo M.c. THURBER

e Ao et 3 %::'omgf)mé 58v w3 04292005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
GAINESY LiLE, FL GRINESYILLE | FL 65-1004264 Not Applicable

32'; 08 Country usa . gz bO& Co'::“} o 5. Certificate of Status Desired O gg'ggﬁf:‘;"‘ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FOGT, THOMAS A ESQ.

700 COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signature fequired when renstabing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPTD 3 pelete TITLE (O change  [] Addition
NAME PUETT, EDWIN JR NAME
STREET ANDRESS | 38 EAST HIGH POINT RD STREET ADDRESS
CHTY-ST-2tP STUART, FL 34994 CITY-ST-21P
TITLE DP O pelete TITLE P {JChange [ Addition
NAME THURBER, MARY C NAME THURBER, MARY C.
SIREET ADORESS | 2635 NE 28TH PLACE SIREETADIRESS { 5000 Séw -25 7= 1Ry 11173
cry-si-zp | GAINESVILLE, FL 326052855 O-ST-2F - 1QAINESVILLE , Ft, 3260
e D O Dslete Tine ' [ Change [ Addition
RAME DIPPY, WALTER NAME
STREET ADDRESS | 509 SE RIVERSIDE DR $TREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-53-217
TILE D O Detete e [ Change  [J Addition
HAME HOOVER, RON NAME
STREET ACDAESS | 509 SE RIVERSIDE DR STREET ADDRESS
GITY-S1-2IP STUART, FL 34994 CITY-ST-2IF
TITE DS O petete TIMLE O change [ Addition
NAME WARD, KATHY NAME
STREETADDRESS | 4849 CASH ROAD STREET ADDRESS
CITY-5T-21P FLOWERY BRANCH, GA 30542 CITY-ST-2IP
TITLE O elete TINLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2IP CITY-§T-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At Mhry 8. THORZEL 29APR 2605  352-37/1-3L0L

BIGH E AND ED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytma Phone #




