-2004'FOR PROFIT CORPORATION

. . ANNUAL REPORT

DOCUMENT # P03000047080

1. Entity Nama i

MOORE'S REFRIGERATION, INC.

Principal Place of Business

950 MACKINAW STREET
JACSONVILLE, FL 32254

Mafling Address

950 MACKINAW STREET
IACSONVILLE, FL 32254

44050446

e . L L . A0 R
1086 MAKinAu St (056 Meckimrad S/~ 4
Suite, Apt. b, 81C. | ~ Suite, Apt. #, efc. /07 142004 Chg-P CR2E034 (10/03)
City & State ’ Cily & Stato 4. F£EI Number Appiied For
Jag., . =14 . Sax. [~for/dis 80-006352 6 Not Applicable
3232‘5.(_/‘ cou;“/y\s A‘ Laz'za fq C(;un/t:yj/ ﬂ‘ 5. Certificate of Status Dasirad 0o Eg'gw“a'
6, Name and Addreas of Current Regl. d Agent 7. Name and Acd: of New Regl d Ageml

"MMOORE, MICHAEL' W T oo
950 MACKINAW STREET

" Vhore. -Vl haed LI~ -

07-29-3004 50012 005 ***130.00
P03000047080

JACSONVILLE, FL 32254

Sireet Address (P.C. Box NumBer is Not Acceptable)
/

SAges T

Y Hackrninid

City

Spcksonuille

Zip Code

FL l 222 5f

8, The above named entity subits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accep!

the obtxgatio\:j?tfé‘]s%ad agent.
SIGNATURE ‘Voahers

Signatur. typdy graioted rarms of registoned agent and wie il aporicable.

[NQTE: Regtsrgrad Agent signanra reoUrac when rainstang)

FILE NOI‘V:!II FEE IS $550.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

2as/os

1

CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10,

1 e (22 O petete TTLE O Change [ Aadition
NAME MOORE, MICHAEL W NAME
STREEY ADDRESS | 950 MACKINAW STREET STREET ADDRESS
arv-st-2p | JACSONVILLE, FL 32254 cy-$1-2p
TME : [ Deteie TTLE O ctenge [ Adcition
STHEET ADORESS | STREET ADORESS
CITY-57-2° GITY-ST-DF
e * 3 pelera TTE CJChange  [J Adction
KAME . HAME
STREET ADDRESS : STREET ADBRESS . e

. CTY:§%- 70 e - _— e R I e e T s T B}

TME : O boles e O Changs [ Adgiion
HAME MAME
STREET ADDRESS - - STREET ADDRESS
Ty -S1- 2P cirv-ST. 2P
IE : [ Detete TTLE Clchange  [J Aoddion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F Ciry-s1-0P
TILE O oerete TILE O Change  [T] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-5T-1tP

12. t hereby certify that Ihe infarmation supplied with this flling does not qualify tor tha exemption slated in Saction 119.07(3}I), Florida Statules. | further cortify that the information
Indicated on \his report or supplemental rapor is true and accurate and that my signature
ot the corporation or the receiver or trusiee empowerad 10 execute Lhis report as required by Chapler
changed. or on an allachmen! with an add:ess, wilh all other like empowered.

/V'.‘Lhﬂﬁl lL): Mpore =

it have the

7. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hael
QoAZ .

same legal effect as it made vnder cath; that | am an officer or director

7

SIONATURE AMD TYPED OR MAINTED RAME OF EGHING OFFICER OR DIRECTOR

4
SIGNATURE: Y

_"fasloy oy p5)-38/




9 13-4

Jo Whom & My loneenn.

N ddnt ruceive e poct
cand, Hzt word oud in Hheeondy
& 400.00 Late. feo. ?

#* Pp 30000 471080 s My dacunad .

QO 2~




