FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F99000003311 Secretary of State
1. Entity Name 01-12-2004 90007 038 ***150.00
A-BEAR REFRIGERATION, INC.
Principal Place of Business Mailing Address
5740 HEEBE STREET 288 PLANTATION HILL RD
HARAHAN, LA 70123 GULF BREEZE, FL 32561
T a3 1 O O O

288 Plantation HillRd.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P GR2EQ34 (103}

City & State City & State 4. FEI Number Applied For
Gulf Breeze,Florida 72-1110546. Mot Applicable

Zip Country Zip Couniry . ) " 8.75 Additional
19861 |Santa Rosa . 5. Certificate of Status Desired O l§ee Requirec;uma

8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registersd Agent

- .. = e o . e o mm o= —— | .Name, —— . — .o -
HEBERT, RANDY J JR
288 PLANTATION HILL RD ) Street Address (P.O . Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City - FL l Zip Code

8. The above nemed eniity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE : . . . .
Signanre, typed or printed Name of registersd agent and e § appicabie, (NOTE: F Agert sigr racqured i BATE
- FILE mull FEE IS $150.00 9. Election Campaign F;nancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 “Trust Fung Contribution, O  Addedis Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P (3 pelete TE P XJchange  [] Addition
::;Tmoﬂzs :?ie:;E:?g;;é: : smwlirlmnnzm Hebert, Randy J. Jr.
gl SWETANES | 988 Plantation Hill Rd.
T | MARAMAN, LA 7013 : 7 | Gulf Breese, Fl.32561
nnE 5T £ Detete TILE ST ! - ctarge (] Adtion
NAME HEBERT, SUSAN G NAME
STREET ADORESS | 5740 HEEBE STREET swerronness | Hebert, Susa.ln G. )
OTY-S1-20 | HARAHAN, LA 70123 CTY-§7-ZP 288 Plantation Hill Rd.
TME L1 Defets me Gull Breeze, FI. 32551 Ochag [JAcdion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CmY-ST-AP ~ 1~~~ B - — - . .. - B - y’m\’-sf-DP . - - . - R R = i S
e [ petete TTLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CTY-SI-TP
e oo [ Delete TIME O change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - ) ! CITY-ST-2P )
TRE T [ Defete e PR ClCange [ Additon
HAME B NAME 3 p
STREETADDRESS | S -~ & STREET ADDAESS -
CITY-ST-2P- - : : TiTY-ST-ZP ;

12, I Neteby certify hai'the information sippiiéd-with this filng does not qualify for the examption siated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or stipplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or 1he receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowered. '

SIGNATURE: = A Qaﬁk]&liwj 1-6-04 850-916-9600

IGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFRCER OR DMECTOR Date Dayhime Phone #




