2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vas112

1. Entity Mame

TRU TEMP CONTROLS, INC.

Principal Place of Business
129 LAKE BEULAH DR

Mailing Address
129 LAKE BEULAH DR

FILED

Feb 14, 2

004 08:00 AM

Secretary of State

LAKELAND FL 33815 LAKELAND FL 33815
us us

Suite, Apt. #. etc. Suite. Apt. #, atc. MOORE CR2EQ34 (11/03)

Cny & State City & State 4, FE| Number Apphed For

59-3128628 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired 53 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

GLEASON, JOHN THOMAS
129 LAKE BEULAH R
LAKELAND FL 33815

Swreet Address (P.0. Box Numiber 18 Not Acceptable)

City Zip Code

FL

8. The abave named entiy submits this slatement for the purpose of changing 1ts registered office or registered agent, or boln, in the State of Flonda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - e —

Sgnature Iyped or prntea name of registered agent ans lite 4 appiicante " (NOTE Registered Agent signafure requre when ranslanng) DATE

$5.00 May Be
Added to Fees

FILE NOW!! FEE S $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG TN 11
TME D ] Defere TILE [JCrange [ Addition
NAME GLEASON, JOHN THOMAS NAME HINNNS: %89 .

STAEET ADDRESS | 129 LAKE BEULAH DR STREET ADDRESS 024 16704-80048-020 150,00

CTY-57-2P LAKELAND FL CiTY- ST 2P

UHE D O petete TITLE S T [Otrenge [T Additon
WAME GLEASCN, IRA JANE NAME

STREET ADORESS | 128 LAKE BEULAH DR STREET ADORESS

GITY-ST-7P LAKELAND FL CITY-51- 21

e O gewe e O Change ~ LJ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-5T-219 CITY-ST- 2P

e O elete TiTLE  OcChange [ Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2IP

TTiE 7 Delete T Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CATy-ST-2P

e 3 Detele e [ Change L] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

cIry-§1-P CITY-ST-2P

12. | hereby certity that the informaton supphied with this filing does not qualily for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | further cectify that the informalien -
indicated on this report or suppiernental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or frustee empowerad to execute ihis report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with, all other ltke empowered.

Gleason

iy =)
SIGNATURE: _ Fne lenao

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Sfufed

Cale

Sb3-6832-1491

Batime Phone #




