2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 208180 Secretary of State
1. Entty Name 02-25-2004 90020 042 ***158.75
PENSACOLA REFRIGERATION SUPPLY INC
Principal Place of Business Mamng Address
1620 W CERVANTES STREET 1620 W CERVANTES STREET Tavaivuuo
PO BOX 18 - PO BOX 18207
PENSACOLA FL 32523-5207 PENSACOLA FL 32523-5207 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) -
City & State City & State 4. FEI Number Applied For
‘ 59-0824917 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 AAddHionaI
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:602)(()’ \IB\AIACREYR\?EQ¥ES ST Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

o epmea o=l - R R S s -} T T
e ——— - = s e =

8. The above named entity submrls th»s statement for the purpose ot changmg its registered office or reglstered agem or both, in the State of Flarida. | am 1ammar with, and accepi
the obiigauons of reglstered agent.

— Tt ==
Signature. typed of printed name of registered agont and fitls if appheable. (NOTE: Regrstered Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 may 8o
Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PVTD O pelete TITLE PVSTD li] Change [ Addition
NAME COX, MARY DEAN _ - NAME COX MARY DE.AN
STREET ADDRESS 2401 NAGEL DRIVE STREET ADDRESS 2 40i NAGEL DRIVE
CITY-ST-2P PENSACOLA FL CITY-51- 21 o
TIne S (50 Detete TITE i ' ‘ [ Change [ Addition
NAME BROWN, MARY C NAME
STREET ADCRESS | 5424 INWOQD DRIVE STREET ADGRESS
CiTY-S7-2P MILTON FL 32571 CITY-ST-2IP
TITLE D [ oefete TITLE [ Change  E_] Addition
NAME STEVENS, BEN A., JR. NAME
STREETADDRESS {2102 SEMUR.ROAD . ... . . _ ... = .——- [B-STREETADDRESS .| - - —~— . . —
CITY-ST-2P PENSACOLA FL ) CITY-ST-21P
TITE O peiete TITLE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-7IP
THLE [ Delete T . . . . : [ Charge [ Agdition
NAME - NAME s ) :
STREET ADDRESS STREET ADDRESS ’ o
GITY-ST-2P CITY-ST-2P oo
TITLE ' [ Delete TmE CIchange [ Addition
NAME H NAME
STREET ADDRESS ; A STREET ADDRESS
CITY-ST-21P : ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is true ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

7SIGNATURE AND TYPED oérmmen NAME OF SIGNING OFFICR DR DIRECTOR Date Daytime Prone #




