FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002178 (02-28-2005 90236 029 ***158.75

1. Entity Nama

AUTOMATIC REFRESHMENT SERVICES, INC.

Frincipat Place of Business Mailing Address

662 MALVERN RD 662 MALVERN RD y 2

REHOBETH, AL 36301 REHOBETH, AL 36301 5 0 ﬂd n B 7 ~

T v [H AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Appliad For

63-1208501 Not Applicable
L || Coumry 4p — Gouniry 5. Certificate of Status Desired M ?g'gg QS:;“"”N -
6. Nama and Addreszs of Cusrent Registered Agent 7. Name and Addreas of New Registered Agent

Name

'_éENTLEY, FRED

5409 HIGHWAY 90 Street .0, BeR Number ¢ Acc )
‘MARIANNA, FL 32446 ‘ ?225?’ SR T

NN

“Nares) e FL|* %0

-8. The above named entity submn.sg statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-3 the ol Qister an
é]GNAﬂW . '}QZQ(M— ,’ﬁj“ Q -2 b/——{)(/_

Slqrv\aluu. typed or prlr\% name of rnqis!;ed agenl and litle npplk-:;gle. 7 (NOTE: Ragisterad Agant signetura requirad when reinsteting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Conlribution. [0  AddedtoFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c 3 petete TMLE EB/CMHW [ Addition
NAME BENTLEY, FRED NAME %
STREET ADDRESS | 5409 HIGHWAY 90 STREET ADDRESS 4 5 (/M A
an-sTP [ MARIANNA, FL 32446 s | ) peeciiile, 2L 2 A4s)
TILE 3 veets TMLE 3 change [ Addition
NAME RAME
STREET ADQRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P
TITLE 1 _ 1 pelete - M mE . — e e e e e - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 7P CITY-§7-2P
TMmEe [ Delete TITLE O change [T Addition
NAME NAME
STAEET ADORESS | . STREET ADORESS
CITY-ST-7P CITY-S3-2P .
me 3 Detete Tme : O change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY.ST-7P . " CITY-ST-ZP .
me’ N R S - O petete ™ - o CIcChange L] Addition
NAME - ' ' NAME ) T S
. STREET ADDRESS [~ ~- R st ResmeTaDoREss |77 7T o -
CITY-ST-TP . CiTY-ST-2P

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 certify that the information
indicated on this report or supplemental report jgfirue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar thg e erad 10 execuie this regedt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed.oronmtt_ac L with all other kg empayys
< |, /&5227’“ D Yo B 13530

SIGNATURE Aun}/rvsn OR PRINTED NAME OF SIGMING OFRCER Of DIRECTOR Dwytena Phone 8




