2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G75502

1. Entity Name

WILLIAMS REFRIGERATION & A/C, INC.

03-29-2004 90408 017

FILED
Mar 29, 2004 8:00 am
Secretary of State

**%150.00

‘Principal Place of Business Mailing Address

53 SMYRNA DR. 12 RANCH TRAIL RD et -
DEBARY FL 32713 DEBARY FL 32713
us us

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Staie City & State 4. FEl Number Applied For

9 -
59-2390434 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIELKE, WILLIAM L
53.SMYRNA DRIVE
DEBARY FL 32713

-
»-

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE
Swnature. typed of ponted name of registered agont and litle if apphcable, {NOTE. Registered Agen! Signature required when renstating) DATE
{FILE NOWI!! FEE IS $150.00 . o
9. Election Cam| Financin
“Atter May 1, 2004.Fee will be $550.00 ~ - . Trvet Pund Comttoution, S ey 2o
M ke Check Payabte to Florida Deparlmem of S!ate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (3 Delete TILE [ change ] Addition
NAME MIELKE, WILLIAM L ' NAME
* .
STREET ADDRESS | 178 WANDSORET. <75 S MY R4 DRV STREET ADDRESS
orv-sT-2P | SANEQRD Fi-39F73 D ﬁgAﬂV 7[’/ T2 ‘7/3 CITY-ST- 2P
TITLE PVST 1 Delete TITLE [ Change  [] Addition
NAME MIELKE, WILLIAM L NAME
STREET ADDRESS | 53 SMYRNA DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TLE T ewete TILE [ change  [CJ Addition
NARE  — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2iP
TITLE [ Daiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TTLE 3 Daate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S5T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 CITy-57-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1?9,07(3)(i), Florida Statutes, | further certify 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 corperation or the retsiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an address, with all other like em owere .

SIGNATUR

/ SIGNATURE AND TYFED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prane #

& - 77




