2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _Apr 11,2005 08:00 AM

DOCUMENT # 304601 Secretary of State

1. Entity Name

BEL—K/IAR REFRIGERATION CO

Principal Place of Business Mailing Address

14621 NEBRASKA 14621 NEBRASKA

TAMPA, FL. 33613 ,, TAMPA, FL 33613
01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR oo
59-1141477 Not Applicable

5. Cartificate of Status Desired O gg'gsqlﬁ?:é“maj

8. Name and Address of Current Registered Agent

R e o DO NOT WRITE
TAMPA, FL 33613 _ - gle THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registarad agent.

SIGNATURE

Signalure, typad ar printad name of registorad agant lnd'é.‘t]e T applicable. — -I;NOTE: Registarad Agant cignature requiréd whan reinstating) DATE
9. Elegtion Campalgn Financing $5.00 May Be
1L OW!II! FEE IS $150.00 2y
Aftu: M.Eyh!', 'szcillos FE‘. wis" be 2550_00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS _ o - T Sl TR
TITLE PD -~ T T T T
NAME GUERARD, KEVIN M
STREET ADDRESS | 14621 NEBRASKA AVE
GIFY-ST-2IP TAMPA, FL 33613 ) ;_gﬁﬂggﬁggg@gg
e ST ' o EAT/0S-R0071-007 150,00
NAME GUERARD, CATHERINE M

STREETAODRESS | 14621 NEBRASKA AVE
Giry -ST-2P TAMPA, FL 33613

TITLE
NAME

st DO NOT WRITE

NAME
STREET AODRESS
GITY-ST-2IP

TRE 7 T T

NAME
STREET ADGRESS
CIvY-ST-ZIP

p— . S e e TP Ll

NAME
STREET ADORESS
CITY-ST-2P

12. | haraby certify that the informatien suppliéd with this m‘mg dows not qualify for the exermption stated in Section 119.67’53){'1), Florida Statutes. 1further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same tegal effect as if madea under cath; that 1 am an officer or direcior
of the corporation or tha recaiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered.

SIGNATUHE:M'\/\ (Qoarand f-8-05 813 a%-(i4S

SIGNATURE AND TYPED OR PHINTED NAME OF S1GNING OFFIZER DR DIRECTOR Date Daytime Phone #




