2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ._FILED R

DOGUMENT # J26156 Mar 01, 2004 08:00 AM
1. Entity Name
. retary of
ALWAYS BE COOL, INC. Secreta y of State
Frincipal Place of Business - R Mailing Address T
8121 RICH RD 8121 RICH RD
N FT MYERS FL 33917 N FT MYERS FL 33917
us us
Suite, Apt. #, atc. — Sulte. Apt. #, ec, MOORE CR2EQ34 (1 1/03)
Ty & State 7 Ciy& State 4. FEI Number ' Appliad For
59_27045_79 Not Applicablg
ap Sountyy e Couniry 5. Certificate of Status Desired [ ?eBe gi,ﬁf:&mal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Ié?gngé}?géAD Streat Address (P.O. Box Number is Not Acceptable}

N. FT. MYERS FL 33917 .

City ' — FL ‘ Zip Code

B. The above named entity submits this statemem for the purpose of changmg it} reg:stered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accopt
the coligatons of reglstered agent. -—

SIGNATURE —— — . . . T

Signature, yped or printec namie of ragistered ager and tida i anplcable. ({NOTE. Ragstared Agenl signatura reouirted whon retnstaing) - T DATE
' LT - 3 . ..
AﬂFIll’fa N1DV2V(;04 I;EE 1?{?)15 50 Oﬂ 9. Election Campaign Financing $5.00 May Be
. er May. ee will be $5 Q Trust Fund Conirfbution. | Added {0 Fees
Make Check Payable to Florma Departmem of State
10. COFFICERS AND DIF\_ECTO_HS . I i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv T petete TITLE [ Change [ Addition
NAME LOPEZ, BARBARA L NAME
STREET ADDRESS 8121 RICH RD STREET ADDRESS
ClTy-§7-ZIF N. FORT MYERS FL 33217 _ 7 . § cmeseae ) N
TIILE PT 1 Delete TTLE " [Ochange  [J Addition
NAME LOPEZ, LOUIS R NAME
i) s St
STREET ADDRESS | 8121 RICH ROAD X STREET ADDRESS . Whnpoony? 106
cry-si-2f  |N. FORT MYERS FL 33817 ] otz HIa '34 551”* ﬂﬂﬁ 150, UB ) ,
TMLE 8 [ Detese TTLE O Ghange [ Addition
BAME LOPEZ, LOUIS J HAML
STREET ADDRESS | 8121 RICH ROAD STREET ADDRESS
Ty - S7-2P N. FORT MYERS FL 33917 o _ CITY-ST- 24P S ) o
TITLE T Delete ik O Bhange EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2IP o
THLE 7 oelete TITLE "I Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P N CITY - ST- 2P L
TME [ pelete TnE [Jchange  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P ) CIY-5T-2IP .

12, | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3}i}, Florida Statufes. | further gertify that tha information
indicated on Lgxs repart or supplemental report is true and accurate and that my signature shall have the same legal efeqt as if made wrwler oath; that | am an officer or director
of the corporation oF the recelver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. — e

Rorasre. Lopea e AP

SIGNATURE: __Badoos oo U p, a-oy cot gogy
SIGNATURE AND TYPED OR PRINTED NAME OF Gylwpncsa OR DIRECTOR Date ] Daytme Ahone ¥




