2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PngNUMENT # 208180 Mar 12, 2005 08:00 AM
. En ame —
r f
PENSACOLA REFRIGERATION SUPPLY INC Sec etary of State
Principal Place of Busiﬁess ) - ) Mgﬁng Address
1620 W CERVANTES STREET 1820 W CERVANTES STREET
PO BOX 18207 PO BOX 18207
PENSACOLA FL 325235207 PENSACOLA FL 32523-5207
X
i R mi L
Suite, Apt #, etc. - | Sute Aot ke 1st MOORE CRRE034 (10/04)
City 8 State R City & State N - 4, FE} Number Applied For
_ _ 59-0824917 l Not Anplicable
Zip Country Zp Couniry 5. Certificate of Status Desirad gﬁ gese-gg Lﬁ?:;”"“a'
6. Name and Address of Current Registered Agent 1. Namoe and Address of New Registerad Agant
S R : - Name -
?602)‘% \?G@EYR\?EQ%\!ES ST Street Addresé (P.Q. Box Number is Nof Accepiable)
PENSACQOLA FL, 32501 —_
City ' FL Zip Cotie

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

SIGNATURE

Signnlure, typad of piifted name o fagistored sgant 4ndTilly i applicable INOTE Rogrstared Agant signalure raquired when téinstafing) ’ DATE

rmre—t
it

FILE NOWM! FEE IS $150.00
Aftor May 1, 2005 Feo Wil Ble $550.00 "
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution.  [J]  Added to Fees

10, il OFFICERS AND blREdTOF!‘S i KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

3 PVTD ‘ O pelete e [Ichange  [] Addition
NANYE COX, MARY DEAN NAME o D[}2813|34

STREET ADDRESS | 2401 NAGEL DRIVE STREET ADDAESS 03 fi;g;g"%’i'-ﬁﬂﬂgg“ﬂﬂs 158. 75
cry-st-Ip | PENSACOLA FL I saT

TLE D o Dogete  § mae - - 5 Change L Addition
NAME STEVENS, BEN A., JR. 4 NAME .

STREET ADDRCSS | 2102 SEMUR ROAD STREET ADDRESS

Y- 51 2P PENSACOLA FL CITY-ST- 2P

ne ) - O osele TITLE ' - Jchange [ Additian
NAME MAME

STRCET ADDRESS STREET ARDAESS

QiTY- ST 2P CITY-ST. 7P

RILE N ) 3 Delete T ’ T Change ] Addifica
NAME ‘ NAME

STREET ADDRESS o STREET ADDRESS

TY-ST.2P CITY-5T-2PP

TLE o S "3 petele i L ' (G change [ Addition
NAME RAME

STAECT ADDRESS STREET ADDRESS

CIFY-ST- 7P £rY-§1- 7P

me o O] Delote F mF o v C7Crange 1 Additicn
NAME NAME

STRECT ADDRESS SIRELT ADORESS

CITY-ST-7P CITY-S1. 7

12, 1hereby certify that the information supplied with this Tling does not gifalify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicatec 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 or director
of the corporation ar the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

C ! ﬂ MARY DEAN COX
SIGNATURE: _%4_4:%/ . PRESIDENT 03/10/05 850 433-003%
GNATURE AND T D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayuma Fhone 4




