2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM

DOCUMENT # J65360 Secretary of State
1T'\Ig)nléIltz(l'llq-larlréei_('JRIDA REFRIGERATION, INC. Lt
Principal Place of Businass Mailing Address
3634 LENOX AVENUE 3636 LENOX AVENUE _
IACKSONVILLE, EL 32254 'US IACKSONVILLE, FL 32254 1S
01232005 N¢ Chg-P CR2EG34 {10/03)
DO N OT WR 'TE IN TH'S S__PAC E _ 4, FE} Nurmber l Applied For
. .. 59-2792612 Mot Applicable
7 | 5 Ceriificate of Status Desked [ gg-gis{f:;“"“ﬂ'

6. Nama and Adﬂ:ess of cﬂrrent Registered Agent

AKEL, DANIEL D.

2301 INDEPENDENT SQUARE DO NOT WR]TE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

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

-

SIGNATURE A .
Signatug, Typed or prinled name of registared agent and itle it applicable. (NOTE Registered Agant signature ragquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂ:of %fyﬂl?%%SFgfolfvifligg -ggso.uu Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
HAME DRISKELL, TOMMY T
STREET ADDRESS | 3636 LENOX AVENUE an ,;314{},0%0_%%%%% Q03 10,00
Lmt-51-1p JACKSONVILLE, FL  ; e -
TITLE VP
NAME DRISKELL, LYNN

STREET ADDRESS | 3636 LENOX AVENUE
CITY-5T-21p JACKSONVILLE, FL

TILE 8T
NAME DRISKELL, LYNN

3638 LENOX AVENUE
s JACKSONVILLE, FL _ _ DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CY-S3- 7P

TTLE

NAME

STREET ADDRESS
Cry-81-2P

TITLE

NAME

STREET ADDRESS
{ITY-ST-21P

12, | hereby certify that the information supplied with this ﬂling dogs not qualfy for the exemption stated in Section 112.07(3){i), Florda Statutes. | urther certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears In Black 13 or Block 11 if
changed, or on an atachmeniwith an addigs ith all other tike empowered,

SIGNATURE ,A‘._ .

-085  F04-3%71-9102-

Daytime Phone #




