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2004 FOR PROFIT CORPOE.

TION

ANNUAL REPORT -~

DOCUMENT # P01000021423 -

FILED
Apr 30,2004 8:00 am
ecretary of State

04-02-2004 90062 018 ***150.00

472/

1. Entity Name
SOUTHERN AUTOMATIC REFRIGERATION, INC.

Principal Place of Business Mailing Address

8750 OLDE HICKORY AVE, 8750 OLDE HICKORY AVE.
SARASOTA, FL 34238 SARASOTA, fL 34238
Suite, Apt. #, ete. Suite, ApL. #, elc. 02042004 Chg-P CR2EC4 (10’03)'
City & State City & State 4. FE! Numbar Appliad For
65-1084528 Not Applicable
ap Country Zip Country £, Cartificate of Status Desirad [m] 33.75 ‘!dd“"’"“'
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . M T Name ’ . ) -
-PETERSON, KENNETH.G SR N - _
8750 OLDE HICKORY AVE. Streat Address (P-O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL [ Zip Code
8. The above named entity submits 1his stalement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida. | am farmiliar with, and accaent
the gbligations of registered agent.
SIGNATURE
Signanre_ typad or panted name of regisiered agent and tie if dpplicable. (MNOTE: Reginterad AQsnl sigraiyre requirad when reinslaling) DATE
FILE NOWH! FEE IS $150.00 8. Efaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will bs $550.00 Trust Fund Confribution, Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE PD O petete TME O change [ Acdision
HAME PETERSON, KENNETH G SR + I MAME
SYREET ADCRESS | 8750 OLDE HICKORY AVE . 1] STREST ADDRESS
ciy-53-21° SARASOTA, FL 34238 CITY-SI-2IP
TITLE 3 Detete Tme [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY- 5T 20
TINE [ netese TE [ Change [ Addition
[ o [l Py e e e m——— = T o e[ - - b e e 2 T gy ol [
STREET ADDRESS STREET ADORESS
Qre-ST-29 . CiTy-st-2e
_TmE e s o Doewse___ Fome e I O crange [ aagtion |
AME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-1W%
TITLE 7 Delete WLE [ cChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Cify-ST1- 2P
e 3 Deleta e 3 Chanps [ Acdition
NAME NAME '
STREET ADERESS STREET ADDRESS
CIiTY-57-2P - Qry-5T-29
12. ) hereby certify that the information‘supplied with this liling does riot quality for the exemplion staled in Section 119.07(3)(i). Florica Statutes. | further cetify that the infarmation
indicated on this reporl of, supplamental report is trus and accuralh and that my signature shall nave the same jagal effsct as it made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowerad to execul this report as requited by Chapter 607, Florida Statutes: and ihat my nama appears in Block 10 or Block 11 it
changed. or on an altach with an address, with.all other Jiié/empowered. .
SIGNATUR Y g . M oY A
TURE AND TYPED OR PRINTESRAME OF SIGNING OFFICEA DR CHAECTOR / Cate Dayine Phona #




