2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # J66509 o Feb 24, 2004 08:00 AM
1. Ertly Name Secretary of State
JOHNS REFRIGERATION & MAJOR APPLIANCE
SERVICE, INC.
Frincipai Place of Business - ) Maiiing Address )
16580 HwWY 27 16580 HWY 27
LAKE WALES FL 33359 T LAKE WALES FL 338539
us us
e IRHECARR O
Suite, Apt. #, elc. ) Suite, Aps #. elc S MOORE CR2E034 (11/03) -
City & State City & State S 4. FEI Number ) Appiied For
_ 59'2835073 Mot Applicable
Zip Counry e Country 5. Cerificate of Swatus Desired ] §98e - gesq gféﬂ”‘ma’
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent i
: ’ Mame j T
vs%%g%\%gazg’ JOHN Street Address (P.0. Box Number is Mot Acceplatie) T
LAKE WALES FL 33859 . ——— —————
Cily T FL % 2Zipo Code

8. The above named enbiy submds this statement for the puptse of c%ia_ﬁbing its registered office ar registered agent, of both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent. __

SIGNATURE i — — .
Bugnarure wpad ar peeed rame of ragistered agont and Lite o apphtatis NOTE Ragustared Agent signamors requited when seinataing) - DavE
FILE ROWI FEE ‘? $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2004 Fe_? will be $559 08 : Trust Fund Contribation, O Add‘ed to Foos
Malke Check Pavable to Florida Department of State
10. i " OFFICERS AND DIRECTORS o o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o 7 Detee e - N O Change L Addlion
NAME MCCULLOUGH, JOHN HAHE ey AODUDO0B424T
STEET ADDRESS | 16580 HWY 27 STREFT ADERESS B2/24 430005 ~012 150,00
CIye-ST- 2P LAKE WALES FL 33858 " CiTY-5T-2ip
i D - T ) Clpase  § oot T [7 Change 17 addition
RAME MCCULLCUGH, SANDY E. Y3
STREET ADDRESS [ 16580 HWY 27 STAEET ADORESS
olfY -81-78P LAKE WALES FL 33859 CffY - 37 Zip
ATE o ) 3 petete FTLE o {J Change ) Addilion
KANE AAME
STREET ADDRESS STREET ADDRESS
Ty~ 37-20 oY -5t
e o O} pgle e i ' CJclange L1 Addtion
BAME HAME
STREET ADDFRESS STREET ADDRESS
Ty -51- 7P Ty 56 1P
THE o ’ T Delere T ) ' T change 3 Addition
HAME, NAME
STREET ADDRESS STNEET ADDRESS
TITY-ST-2P CITY-ST-2P
™iE ) [ tetere TRE - T]Change 5§ Addiion
NAME NAME
STREET ADDRISS STREET ADDRESS
Iy -87- 2P Iy -SF- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempion stated in Saction ?19.97¥3)ﬁ}, Florida States. | further certify that the information
indicated on his repon or supplemental report is true and accurate and that my signature shal have the sama lega sffect as if made under cath: that t am an officer of director
of the corporatan: or the iecetver Or fruslee ampowered 10 execule 1his report as required by Chapter G07, Florida Statutes; and that my name appears In Block 10 ar Block 11 i
changed, or on an attachment wih an address, with all gﬂher

G EJMNE e empolw";fid Sereta e
SIGNATURE: '

-
OFFICER OR DIRECTOR

R-20-04 (863)676.5263

Dantime Priorw #




