2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P00000096367
et ecretary of State
ofe 2fe e
TGS REFRIGERATION, INC. 04-09-2004 90040 029 158.75
Principal Place of Business _ Mailing Address
10439 119TH STREET N. 10439 119TH STREET N.
LARGO FL 33778 LARGO FL 33778 o
| Po.Boy 758 |
Suite, Apl, #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applied Far
SEM thL OLE , g L— 59-3680277 Not Applicable
Zip Country ;%——{Tg' IO:I\W LLAS 5. Certificate of Stalus Desired X gg'ggqlﬁ?:;m’“a'
6. Name and Address of Current Registered VAgent 7. Name and Address of New Registered Agent
—— - P - - . Name . — . -
SMITH, THOMAS G - .
5641 94TH TERRACE Street Address (P.O. Box Number is Not Acceptzile)
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agent and title f applicable. (NOTE: Regstered Ageni signature required when reinstatng) DATE
9. Election Campaign financing $5.00 mMay Be
R e i ] Py o e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P {7 pelete TLE [ Change  [J Addition
HAME SMITH, THOMAS NAME
STREET ADDRESS | 10438 118TH ST STREET ADDRESS
CITY-ST-Z1P LARGO FL 33778 CITY-ST-7IP
TTLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE - 3 -pelete mE . - - .- . -[J Cnange._..._[7J Addition
MAME _ - oo L . - . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP )
THLE - [ pelete TITLE ] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
0hLE ] Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZP CITY-§T-20P
FLE O petete e [ Change [ Addition
NAME . NAME
STREEY ADDRESS . _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qua{ify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made uncer ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ] an address, with all ot ; sowered. 72_7 - 3?4_

SIGNATURE: % Mrivan. M H-5-04  q794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #




