-~

2004 FOR PROFIT CORPORATION

...~4 ANNUAL

REPORT (AR)

DOCUMENT # K72000

‘1 1. Entity Name

EXTRA COLD, INC.

Principal Place of Business

1161 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

Mailing Address

1161 WEST HIGHWAY 436
ALTAMONTE SPRINGS FL 32714

2. ‘Principal Place of Business

3. Mailing Address

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90033 049 ***150.00

3UULEH2

T

N

5. Certificats of Status Desired O

Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE . CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
59-2911982 Not Applicable

Zip Country Zip Country $8_75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWELL, ROBERT D.
1161 WEST HIGHWAY 436

ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.C. Sox Number is Not Acceptable)

\}l

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

" Signature. typed or printed name of regisiered

agen and ttie § apphcable.

(NOTE: Registered Agenl signature regurred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al

10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete T [T Change [ Addition

NAME HOWELL, RCBERT D. NAME

STREET ADDRESS | 780 TABATHA DR. STREET ADDRESS

CITY-ST-ZiP OSTEEN FL 32764 CITY-51-2P

TME \" [ pelete TITLE [ Change (7] Aadition

NAME HOWELL, PATTIL. HAME

STREET ADDRESS | 780 TABATHA DR. STREET ADDRESS

CITY-5T-2IP OSTEEN FL 32764 1 CITY-ST- 2P

TE [ pelete TITLE [ changs  [[] Addition
= NAME = e[ — - P - T - ——— ——— . - —— NAME® — — | —— e e o o L —_— — o ———— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST-2P .

e ([ Detete TimE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP.

THLE ] Delete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

g addr,

ass, with all othérliik

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iyesay trustes empowered to execute jhig report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 §f

o -7 TH-HaA

15

Daytime Phone #




