2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P01000028890 Jan 30, 2004 08:00 AM
1. Enutyame Secretary of State
C & L. REFRIGERATION, INC.
Principal Place of Business Mailing Address a
7029 MELVIN RD. 7028 MELVIN RD. .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - - -
i i 1 IMEACRRATEIN R
Suite, Apt #, etc. Suite, Api #, etc MOORE CR2EN34 {1 .”03)
City & State Cily & Slale T 4. FElNumcer | |AppledFor |
59-3714673 Not Applicanie
Zw Country a0 Country 5. Certificate of Status Desired || ?i';g]gf:;“o”al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent '
MName
TEEEQEI?JQA%EgTT Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 ' )
City FL | Tip Code

8. The above namgd, ertity submits this statemert for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligatione »F senjistered ggent.

[ . . -
- o

SIGNATURE _ —— : . B
Slahl\mre ped of proted name of regrsterad agent and b!lﬁ! ’Rpphea: (NOTE Reguslerst Agent signature required whon rainstaling) DATE
' n )
FILE NOW!Ll FEE !$ $150.00 . 9. Election Campalgn Finanging $5.00 May Be

After May 1, 2004 Fee will be $550.00. _~ Trust Fund Centribution. [0 Addedto Fees
Make Check Payable ic Florida Department of State
0. OFFICEAS AND DIRECTORS _ 11, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS M 17
TITLE DPS 3 Detete e [ Change [ Addition
::;E;T ADDRESS ?;EPSSL\I;&USIDE - :::EEU ADDRESS m 'ggﬂggggggggzﬁ .

: ¢30/04~83056-009 150,00

CITY -8T-21P JACKSONVILLE FL 32210 7 CiTY-ST- ZP 15
TITLE DVPT 1 pelete TITLE [] Change [ Addition
NAME COOPER, JOEL C NAME
STREET ADDRESS | 7029 MELVIN RD. STREET ADDRESS
CITY -ST-2I7 JACKSONVILLE FL 32210 CITY-ST-2P o
TILE O pelste THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-ST-2IP B
e O belste HILE D Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP ~
TIILE ] Delete TITLE [ changs 3 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P
TALE O petete TILE ] change [ Addition
NAME NAME
STRFET ABDRESS STREET ADORESS
CHTY-ST-2IP CTY-§7-ZP

12, { hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report ar supalemental repart 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 or the receaiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 30 or Biock 11 if

changed, or cn an attachment with'an addrass, will all other like empowerad.
SIGNATURE: 2ot QplT7g-777>
Data aytime Phone #

E OF SIGNING OFFICER OR CHRECTOR



