1l

2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT #616246

“ 1. Enfity Name . . ‘
ODIS BROWN REFRIGERATION. SERVICE INC T o

- -

04-12-2004 90297 036 ***150.00

Principal Place of Business

279 PINEY POINT ROAD
FREEPORT, FL 32433 US

Mailing Address T

0DI5 BROWN REF. SERV. INC.

. 279 PINEY POINT RDAD

FREEPORT, FL 32439 US

— §4138I09 .

2. Frincipal Place of Business

3. Mailing Address

JEEHRIEMATRARTR AR AR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1890847 Not Applicabla
Zip Country . Zip Cnuntry ) , $8.75 Additionat
LT e | T PR Rt IS 5. Certificate of Statue Desired .__ - [J]__ —Foe Required—— | -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BROWN, JAMES O
279 PINEY POINT RD
FREEPORT, FL 32439

Name

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printad nams af registsred agent and title it applicabls. [NOTE: Aegistarsd Agent signaiure requined whan reinetating) DATE
. 8. Election Campaign Financing $5.00 MayBa
. » FILE NOWI! FEE IS $150.00 . : ay
! After May 1, 2004 Foe will be $550.00 - Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT - [ Delete TRE [ Change [ Addition
NAME BROWN, JAMES O. NAME
STREETADDRESS | 279 PINEY POINT RD STREET ADDRESS
CITY-ST-ZP FREEPORT, FL 32433 CITY-ST-ZP
TilLE {7 Delete TME - {J Change [ Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
CMy-ST-2P CITY-ST-21P
W e e _. [ Detete THE _ L[] Change [ Addition
WAME A r— — —— d - —WE-— el i e - _— e [ ——
STREET ADDRESS STREET ADORESS
ChY-ST-ZiP CTY-st-ap
TME [ Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-27IP cmy-s1-2IF )
TITLE 1 pelete TIME I change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-sT-2P CIyY-ST1-2IP
e [ Delete TME Dichange (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IF

12. | hereby certi

 that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal &
of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE:

ct as if made under oath; that | am an officer or director

4. 3';,3" _P5e-g352330

TURE AND TYPED OR PRINTED NAME OF S8MINING OFFICER OR BIRECTOR

Daytime Phare #

v/ .



