FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REFORT “Secretary of State ™
DOCUMENT # L77490

1. Entity Name

INODUSTRIAL COOLERS, INC.

Principal Place of Business Hiailing Address

2555 OLD OKEECHOBEE RD. 2555 OLD OKEECHOBEE RD.
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33409 US .

ERAUIRACRAR AR

01062004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s g

65-0196586 . Net Applicable
- 5. Cerfificate of Status Desired ]~ ?igi lj}lf':c;*’c'."a'

6. Name and Address of Current Reglstered Agent

BLANEY, JERRI M. P.A
1380 PROSPERITY FARMS ROAD | DO NOT WRITE
f’ﬁ[l.ﬁszg:ﬁiCH GARDENS, FL. 33410 lN THIS SPACE

= v it et i ( - ~¢¢_ -'_""'1 o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ins tale Florida, | am farnil wi accpt
the obligations of registered agant.

SIGHNATURE Lo = - == ' s = -
Signature, typed of prntad name of registered agont and ﬂufz.e_l*rappjc_able (NOTE. Regestered @;nl §iunag:=@_iequred n{h_eu "E‘;T;‘?LFUL . »‘ ~
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be y
After May 1, 2004 Feo wiil bo $550.00 Trust Fund Contribution. O . Addedto Fees
{10, OFFICERS AND DIRECTORS —T
TME PVS
NAME FLOWERS, LOWELL

STREET ADORESS | 2558 OLD OKEECHOBEE BLVD
un-S1-27 ) WEST PALM BEACH, FL

i ™ — 1 — UN0gEn05TSAL A
NAME FLOWERS, LOWELL ' 02419, D4-000e8-021 190,
SIREET ADDRESS } 2555 OLD OKEECHOBEE BLVD
CiTY-ST-2IP WEST PALM BEACH, FL

TILE
NAME
SIREET ADBRESS

CITY - ST- 2P _ _ HMT WB_IIE

it IN THIS SPACE

STREEI ADDRESS
CITY -ST-ZP ) —_—

ik
NAME N
STREET ADGRESS '
CIFY-ST-&iP ] L - = —

TITLE

NAME

STREET MDDRESS
CITY-ST-2P

12. [heraby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 11 9,0753}(1‘). Figrida Statutes. | further certily that the infarmation
indicatad cn this report or supplemental report is true and agcurate and that my signatre shall have the same lagal effect as i rade under tath; that | am an officer or director
of the carporation or the receiver or trustee empaowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnit with an address, with liki powered. i
SIGNATURE: J . . 02/17/04 561 478-3941
sE‘IﬂQEE AND TYPED OF PHIT_EE NAME DEIEMNG CFFICER OR DIRECTOR ] e o Date -

Daylime Phone # . .




