FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
’ ANNUAL REPORT ecretary of State
DOCUMENT # P98000043200 = 04-19-2004 90307 034 ***150.00

1. Entity Name

THERMAL WIRE & CABLE CORP.

Principal Place of Business Mailing Address JYUJIIILS
6601 CUTTY SARK LANE 6601 CUTTY SARK LANE
NAPLES, FL 34104 NAPLES, FL 34104
T T 000 0 A
_ over AVEL | 2837 Plover five |-
Suite, Apt. #, stc. Suita, Apt, #, etc. 04072004 Chg-P CR2E034 (10/03)
jty & Stat City & Stats 4. FEI Number Applied For
QL\DE] e  C nples FL 59-3510011 Not Applicable
Zip Y 1 Country i T T Country " . $8_75 Additional
3 q ‘( 7 g({ ( ( ’7 5. Certificate of Status Desired (] Fee Required
- =26.:Name and Address of Current Registered Agent ==——~nms  — ]as o =7:*Name and Address of New Reglstered Agent -~ -

Name
GEGENWARTH, MARK
66801 CUTTY SARK LANE Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

¢ City FL lZipCode.

8. The above named entity submits this statement for the purpose 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
. ‘ " Signature, typed of peinted name of registered agent and title if applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
X i"ILE NowI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Afiér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
' 3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O petete TITLE 1 Change  [] Addition

NAME GEGENWARTH, MARK NAME

STREET ADGRESS | 6601 CUTTY SARK LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CiTY-S1-2P

TNLE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

Time O Delete TITLE [ change  [] Addition

---NAME- Y - Ees g Remoaw L o = R R -‘NAME B & - — = . R = - T 4 L b T X

" STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O peiste TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1113 [ Delete TILE ] Change  [Z] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TALE [ pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information suppfied with this filing coes not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to execuie this report as raquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other jike empowered.
LI 239 f30 973
Date

Daytims Phone #

SIGNATURE: 7%4 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




