2004 FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # Jé&5360 —

1. Entity Name

NORTH.FLORIDA REFRIGERATION, INC. -

Secretary of State

03-16-2004 90045 035 ***150.00

Principal Place of Business Malling Address

3636 LENOX AVENUE 36é6 LENOX AVENUE kUM U
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Numiber Applied For
i 59-2792612 Not Applicable
2P Couniry ap Couniry v 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e T T .- Name

AKEL, DANIEL D.
2301 INDEPENDENT SQUARE

ONE INDEPENDENT DRIVE

T JACKSONVILLE FL 32202

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

City Zip Code

FL

8. Th&%above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepi

the obligations of regisiered agent.

SIGNATURE

Signatuee. typed or pnnted name of registared agent and title if applicable.

(NQTE: Regislared Agent signature required when reinstating)

DATE

pa

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE [1Change ] Addition

NAME DRISKELL, TOMMY NAME

STREET ADDRESS | 3636 LENOX AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-51- 2P

TLE VP O petete TITLE [JChange [ Addition

NAME DRISKELL, LYNN NAME

STREET ADDRESS | 3636 LENOX AVENUE N STREET ADDRESS

CITY-ST- 1P JACKSONVILLE FL ”;\ CITY-ST-2IP

TIME ST 7 Delete TITLE [ Change ] Addition
THAME 7| DRISKELL,LYNN® '~ = - = - T T O NAME e e e e - e T

STREET ADDRESS | 36536 LENOX AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP

TME (] elete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CyY-ST-21P

TLE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2Ip

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 informaticn

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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered.

SIGNATURE:

Ty Driseil (5

SHENATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ g//.?%:} Dotf 3879 002

Daytime Phone #

]
v



