2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 309332

1. Entity Name

PARKER REFRIGERATION INC

Principal Place of Business

5670 LAUREL AVE
KEY WEST FL 33040
us

Mailing Address

5670 LAUREL AVE
KEY WEST FL 33040

us

2. Principal Place of Bysiness

12829 N Pudm Dol Dr

3. Malling Address

1329 N

Padm 0aOr

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 018 ***158.75

J4ui4ioy

MR WATIE A

I

MOORE CR2E034 {11/03)
ity & § l City & 5 ’ . FE Applied F
‘&té/ tate 0 p‘ 1 nyr tate ]:,\ 4 | Number 59-1150871 st::,p";rme
Zip 1 Counpy Zin Coupty - . 8.75 Additional
6‘4 LX ng\_ (‘,\.\"‘Ué) 64 L\:L\/ ra\ C/!‘f i"rbl—b 5. Certificate of Status Desired X ?ee Requirednona

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

PARKER, KENNETH
3727 DUCK AVE.
KEY WEST FL 33040

: e Wonnetn Partes

ARG TN e R e

"Nerrendo

Zip Codg

FL | Z4Gqn

8. The above named entity submits this staleme
the obligations of registered agent.

for. the purpose of changing its.registered office or registered agent, or toth. in the State of Florida. | am familiar with, and accept

Venneta . Dactrer

2)2\oy

{NOTE: Regrsterac Agenl signature required when remnstating}

DATE T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PST ™ pelete TILE [3 Change [ Addition
NAME PARKER, KENNETH A. NAME
STREET ADDRESS | 5670 LAUREL AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S7-21p
TIMLE O etete TITLE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP A CITY-ST-2IP
ME [ Detete MLE [ Change {71 Addition
MAME~ - | o~ mem e [ . HAME - - . e — - i —
STREET ADDRESS STREET AGDRESS
CITY-§1-21p " CITY-ST-2F
TTLE i O nelete § e [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 pelete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

Yo et . bhcker

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrent with an address, with ther like empoweregs

J-541-22kD

SIGNATURE: ;§
SIGNATUR| TYPED GH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

alzlod a5

o DBaytima Phone ¥




