L ED
2005 ANNUAL REPORT (AR) o Apr 14,2005 8:00 am

- 3
DOCUMENT # 407311 <. ecretary of State
1. Endty Name 03-15-2005 90042 042 ***150.00
COOL-WAY, INC.
Principal Ptace of Business Maiing Address :
1844 LONGWOOD LAKE MARY RD 1844 LONGWOOD LAKE MARY RD ) LT ATE S il
STE. #1050 STE. #1050
LONGWOOD FL 32750 LONGWOOQD FL 32750
us us " i
2. Principal Place of Business 3. Mailing Address Hllmmm w{|' mnm"llmmmmlﬂmnw
Suite, Apt. #, etc. Suite, Apl, #, atc, 15t MOORE CRZEG34 (10/04)

- - : —Fo
City & State City & Stale 4. FEi Number 50-1415470 AN':?;:;,CQN.
Ze Country Zp Country 5. Cerificatn of Stats Dosired [ g-;fqmmm'

6. Name and Address of Curment Registered Agent 7. Name and Acdress of New Registared Agent
Namea
g&rb%%—nwgﬁ.%ugv ’ - T [ SvemAddiess (ﬁ.o. ch Number i Not Acceptable) o T
SANFORD FL 32771 : —
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o ragistered agem, o both, in the State of Fliorida, | am familiar with, and accept
the obligations of registered agent. ’

A %W’ﬁ?}m—m I-s0-ad

Sanmive, yped o ponied e D adisiwed aoan! ind ide i axsicable, {MNOTE: Roguu-u; Agani wgrawie [T ———) DATE

9. Elaction Campaign Financing $500 May Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Deiets g * OIchage [ Adilion
NAME KIRTLEY, WILLIAM W. I} RAME
STREET ADORESS | 300 MANOR OAK CT. SIRELE ABORESS
ciy.s1-2p [SANFORD FL - ary-st.pe )
i ST O oeiete ms : Ochange [ Addtion
NAME KIRTLEY, VICKI M. NAME
SIREET ADORESS | 300 MANOR QAK CT. STREET ADORESS
or-si-0p |[SANFORD FL CTY-51-2P
mE ) Detete - TR {Jchange 1 Acdilion
NAME _ NAME -
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1- 2P )
TLE O Detets 1i1LE [JcChange [ Asdticn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-217 ¢iry-st-ap
ME [ petete ILLE ‘ O change [ Addition
NAME NAME .
STREET ADDRESS STREF] ADORESS
CITY-ST- 217 CIY-SI- 2P .
e O petets e O change [ Addition
NAME : NAME
STREET ADORESS ’ SIREET ADDRESS
CITY-S5-DP ary-si-we

12. | hereby certily that the information supplied with this filing doas not qualily lor the exemption stated in Section 119.07(aNi), Flarida Statutes. | urther cerlily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effact as if made under oath; that b am an officer or director
of the corporation or the raceiver of Tustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i

changed. of on an attachment with an adgress, with all other like empowered. .
SIGNATURE: )/ Y Ar~o§—— 0D 70 Do
Tale

BGMATUHE AND TYPED OR PRINTED NAME OF SHaNINQ CFFICER OR CIRECTOR Canarne Phone 2




