P FILED
2004 KO NRUAL REPOITATION Mar 26, 2004 08:00 AM
DOCUMENT # J71404 i Secretary of State
1. Entity Name

BEAVER STREET FREEZER, INC.

T oo
IACKSONVELLE, FL 32209 US JACKSONVILLE, FL 32203-1430 US
AREEHRRACORLR AR R IR L
DO NOT WRITE IN THIS SPACE | e
58-2805689 . Mot Applicable

- Ced $8.75 adational
5. Certificate of Staus Desired . [J Fee Required

6. Name and Address of Current Registersd Agent

f’ggi}u‘%‘;&h\i!SERSTREET DO NOT WRITE
JACKSONVILLE, FL 32209 . IN THIS SPACE

8. The above named entily submits this statemen for the purpose of changing its registered office or régistered agemt, or bolh, in tha State of Fiofida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE . — —
[ignaiura, ypos o7 pelrled name of regislored Sgent and (ke f applicatis {MGTE, Reglstered Agent sigeature equired whea reiastatiog) L. DATE
= - - o - Ejf_"iig‘%,i!.{i_ﬂ.‘xl'_‘l o .
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayse | {33/726/°04-00039-013 {50.00
After May 1, 20048 Eee will be $550.00 Trust Fund Contribution. 3  aAddectoFess
10, OFFICERS AND DIRECTORS ] ) ) T T
ImE DVAS ) ; - _
NAME FRISCH, HANS

STREET ADDRESS | 1741 W BEAVER ST.
C1Y.5T-BF JACKSONVILLE, FL

RTLE P

HAME EBERHARDT, EUGENE
STREET ADDAESS § 1741 W. BEAVER 5T,
CiTy- SF. 3 JACKSONVILLE, FL

BTLE v
NAME EDWARDS, JEFF

REETADDRESS § 1741 W, BEAVER ST.
EIW-ST‘,IAZQMP JACKSONVILLE, FL DO NOT WRITE

:\:;::E I?:;;CH, BENJA?\A.iN P. ' !N THIS _ST)ACE

STREETApOAEss | 1744 W, BEAVER 57,
Y- 81-Bp JACKSONVILLE, FL

Wi ) T o
HAME FRISCH, KARL £

SIREETADDRESS | 1741 W BEAVER ST
Ca¥-ST- 2P JACKSONVILLE FL

TFILE

NAREE

SYREET ADDRESS
GITY-57-2P

12. § hereby cedily that the intormation supplied wih this filing does not qualify for the examption stated in Section $119.07{3)}, Floride Statutes | further certify that the information
indicated on (fis report or supnlemental report is true and accurate and that my signalure shajl bave the same legal effect as if rnade under oath, that | em an officer or direclor
of the corporation or the receiver or rustee empawered to execule this repor 2s required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 #
changed, of o1 an aftachment yj ddress, with all 7 ke empowered Qf e /; _

SIGNATURE: * il i Fozi-0F ST ATE

\\ }#mmme AND TYPED on anﬁb NAME OF SIGHIIG OFFICER OF BIRECTOR Daylime Prone #




