2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOC U MENT # PO30000833565 -, Jal’l 28, 2004 08 . 00 AM

1. Gty N Secretary of State

PARKER & SON REFRIGERATION, INC.

Punepat Place of Busmess ] 'Maill.ng Address ]

5543 PEACH AVE. T 5543 PEACH AVE, L —

SEFFNER FL 33584 . SEFFNER ¥L 33584 .

i T | LR IR R
Suite, Apt. #, i, Sune, At #, ele, , MODRE CR2EC34 {14/03} -
City & State Ciy & State ‘ 4. FE! Number - ¢ [Applied For

‘ 58-3216847 I THiot Apphcable
Zp Courtry gip Couniry 5. Cerlificate of Status Desirsd [ feaegi L‘:f:é“’ma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of N_é;v.ﬂegistered Agerit ___7

parne

PARKER, DONALD

5543 PEACH AVE Streat Address {P.C. Box Numbar is Not Accep:able)

SEFFNER FL 33584 - —

Chy ] FL l Zip Conde

o . ; —
8. The abuve named entity submits this staterment for the purpose of changmng 1ts registered offtce or registersd agent, or both, in the State of Flenda, {am famiiar with, and accep:
tha obfigations of registered ageni. :

SIGNATURE - . . e e
Sgnatgg, iyped or printéd name of regrstered agent and tive 4 apploable NOTE. Ragasiaced Agent s.graturm roqured when renstating} DATE
. = - e . o P - o=
FILE NOW!H FEE 15 $150.00 , ) _ . L
X . 3 i Fi -

After May 1, 2004 Fee will be $530.00  ° et S o "8 35,00 ey e
Make Check Payable to Florida Departmet of State -
10, OFFICERS AND DIRECTORS o ta E,_; M KRR L . ADQIHONS!CHAQ&GES 1O QFFICERS AND.VD!HECTDHSJN 11,
TITLE o O pelete TLE [ Shange ™ T Addition
NAME PARKER, DONALD NAME e -
STREET ADDRESS | 5543 PEACH AVE. STREET ADJRESS ] fUﬁk}I}BﬂBIE_SJﬂ*‘%
ory-sT-2P | SEFFNER FL 33584  Fomsiaw 3l/28y UQ"_‘QGG ve~012 150,40
TR {7 petete e Tlonange 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
Y- ST 2P CETY-SL-TF _ .
TITE 3 pelele TILE [Jchange [ Addition
RAME HANME
STREET ADDRESS STREFT ADDRESS
Cify- 81- 2P Crv-§T- 7P

 § S . e
THLE 3 Datze 1iME i Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-51- 2P N ) CHY 5T 2P -
flite (3 teete ik [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Lavy- ST- 2P _ 4 omvestzp o . B
TTLE O petete TITLE . 3 Change 3 Addibon
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 - __f covestze L

12. | hereby certify that the infomation supplied with this fitng does nat qualify for the exemption stated in Section 119.07?3)(;’). Forida Staiutes. | furthes certily thal the information
meicated an this report or supplemental seport 18 true and acewrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever o fusies empowered 1o execute this report as required by Chapler 667, Florida Statutes; and that ry name appears in Block 10 or Block 1 if
changed, or on an attachrment with an address, with all other ihp empowsred. - oo -

SIGNATURE:

Ad Fllnghkad pr-fa-oy &73 (571177

SIGHATUAE AND TYPED O INTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiwre Phone #




