2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 407311 R

1. Entity Name

COOL-WAY, INC. -

Secretary of State

03-09-2004 90024 050 ***150.00

Principal Place of Business Mailing Address

2280 N HWY 427 2280 N HWY 427

STE 101 STE 101

LONGWOOD FL 32750 LgNGWOOD FL 32750
us U

2. Principal Place of Business 3. Mailing Address
Suile, Aph-#, eic. Suite, Apt. 1C.

AT

I1|

Il

I

Zip Country

05h

Zip

32?250

Country

MOQORE CR2E034 (11/03)
Sle. ¥ Jp50 Sto #/pso __
City & State City & State 4. FEI Number pplied For
Loﬁgm;a : F' - 0(\3&)00{) p/, 59-1415470 Nol Applicable

0 $8.75 additional

5. Certificate of Status Desirea
e Y I Fee Required

INYal

__ 33750

- o - B-_N

and Address of. Current Registered Agent— . — . . _

—7..Name and Address of New Registered Agent

KIRTLEY Il, WILLIAM W.
300 MANOR OAKS CT.
SANFORD FL 32771

Name

Sireet Address (P.O. Box Number is Not Acceptlable)}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatre. lyped of prnted name of registered agent and title ff appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 delete TITLE [l Ghange  £7]) Addition
NAME KIRTLEY, WILLIAM W. (I NAME
STREET ADDRESS | 300 MANOR QAK CT. STREET ADDRESS :
CITY-ST-2P SANFORD FL CiTY-S1-21P
TILE ST [ ogtete TMLE £ Change ] Addition
NAME KIRTLEY, VICKI M. NAME
STREET ADDRESS | 300 MANOR OAK CT. STREET ADDRESS
CITY-ST-ZP SANFORD FL CITY-ST-2IP
TITLE O Delete THLE [ change 7 Addition
MAME- =~ = = e - - - . NAME ———— . —— Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-21P

changed, or on an attachment with an address, with ali othgr ke empowered.

SIGNATURE: 2t W foee:

2rid

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly ) FFO /7D

SIGNATURE AND TYPED OR PRINTED NAME

GNMG OFFICEN OR DIRECTOR

2/9/0y

Date Daytime Phone &




