2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28, 2005 08:00 AM

DOCUMENT # V63652 Secretary of State
1. Entity Name
AMERICAN HEAT-PIPES, INCORPORATED
Principat Place of Business ,77 ) '}; ) Mailing Address
4340 NE 49TH AVE 4340 NE 49TH AVE
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32608  US
e SR AT G CIEAR LA O AU EOGHAD
Suite, Apt. #, etc. ) Suite, Apt. #, elc. o 04252005 Chg-P CF{2E-034 (16/03) I
Gity & State T T T Ciyasue S T T T T 4, FEINumber Applie For
59-3175988 ) [ _INotAppiicatile
Zip Country Zip: Country 5. Cestificate of Stasus Desised h Eesa-gfq l.:Eiied‘;ncmal
5. Name and Address of Gurrent Registered Agent — T. Name and Address of New Registared Agent
o . | Neme o T
DINH, KHANH —
7819 NW 22 LANE Street Address {P.Q. Box Number is Not Acceptable)
GAINSVILLE, FL 32605
City T T FL ] Zip Code

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

SIGNATURE —_— e —
Sxynaturg, typed or prnted tame of regsiered agen: and 1 d 2ppicable, {NOTE: Regrstesed Agerk sinate required when renstaing} DATE
FILE HOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ?:(FFi_c:'_r_s_ﬁﬁ'ﬁrgD DIRECTORS 1%, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDST [ Delete TLE ) [ Change ] Additien
NAVE DINH, KHANH NAME HOMES40e 74 o
SIREET ADDRESS | 7819 NW 22 LANE STREET ADDRESS 4/0n 00134021 158,75
GITY-ST-2P GAINESVILLE, FL 32605 . Cr-51-2p
e ) 1 Delete TME [ Change £ Adilion
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY -ST- 29 GiTY-57-20
ME - 7 Delete me ' T TIChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2P CITY-§7-2P
TE T ] Delete TLE T I Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T.2P
TILE - "3 pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-29
TITLE ) T © T Detete TMLE [ cnange 7] Aoaition
NANE NAME
STREET ADGRESS STREET ADIRESS
CiTY-5T1-29 oY -51-2P

12, | heseby cerlify that the information supplied with this filing daes not qualify for Ihe exemption staled in Section 119.0?&3}(;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect ag if made under oath; that [ am an officer or director
of the corparation of the receiver or rusloe empowered o execute this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachiment willj an actdress, with all pther like empowered, _ o
r ”~ . . - . . ) .
SIGNATURE: Y Khowh Dk AIRIL 27 povs (263N,3(7 099

—er e e .
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DVHECTOR Dayime Phone

T

D




