2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22,2004 8:00 am"

DOCUMENT # P98000076411 Secretary of State
1. Entity Name
27 ok
FLORIDA HEAT TRANSFER & PROCESS EQUIPMENT, 03-22-2004 90060 021 *7150.00
INC.
-Principal Place of Business - Mailing Address
1705 W. WINDHORST RD. P.O. BOX 2312
BRANDON FL 33510 BRANDON FL 33509-2312
Suite, Apt. #, sle. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3531285 Not Applicable
Zp Country Zip . Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KOTA, THOMAS L

1705 W. WINDHOHST RD. Strest Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33510

City FL Zip Code

C

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 Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if apphcable (NOTE. Registerad Agent signature requred when reinstating) DATE
CCFILE NOWN! FEE IS $15000 .. . . .
S e i : - . 8. Election Campaign Financin
e ___:Aher May 1"2_004- Fe? w_lH b 3‘555_9-'90. R Trust fund Cc?mrgi;buﬂon. " il fdsd.eegohé?;sB °
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e O change [ Additin
NAME KQTA, CARCL M NAME
STREET ADDRESS § 1705 W WINDHORST RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2P
TIME Vs [ Deiete TME [ Change  [] Addition
NAME KOTA, THOMAS L NAME
et rRaeraB0RESS | 1708 W-WINDHORST RD STREET ADDRESS
CIY-5T-21P BRANDON FL 33510 CITY-ST-21P
e {1 Delete TILE [Jchange [ Addition
-NAME - - - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 : CITY-ST-2IP
TITLE O pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TNLE [ Deete TLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TINLE [} Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as requirec by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an acdress, with all other like empowered.

—

SIGNATURE: 1 Aowrred b  Wotos Tuamns L. Katd 3-17-04 @12 C81-51G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




