2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). , Mar 23, 2005 8:00 am

DOCUMENT # P01000021423 Secretary of State
1. Entily Nams 03-23-2005 90032 006 ***150,00
SOUTHERN AUTOMATIC REFRIGERATION, INC.
Principal Place of Business Mailing Address
8750 OLDE HICKORY AVE. 8750 OLDE HICKORY AVE.
SARASOTA FL 34238 SARASQTA FL 34238
R g ISR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1094528 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g‘g?q::;;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - | "Name "7 T - - T T -
ETE‘:Srg ?)SL%I\EI, HKI(E:NKI(\;IE;{TY‘HA?IES R Street Address {P.C. Box Number is Not Acceptabla)
SARASOTA FL 34238 ’
City F L Zip Code

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

SIGNATURE

Signalure, typad of printad narme of registerad agent and e | apphcabla {NOTE. Reglerad Agent signature raquirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ILE PFehange [ Addition
NAME PETERSON, KENNETH G SR NAME )
STREET ADCGRESS |8750 OLDE HICKORY AVE STREETADDRESS | 8907 GREY OAXS AVE
ciy-sT-2P [SARASOTA FL 34238 CITY-ST-2P SARASOTA FL 34238-3326
TITLE ] pelste TLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
e - - ~[petete——~ -Bune. . A _. - . — - [ Change_ _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oetete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57- 2P
TITLE ; 3 petete TnLe [Jchange  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-716 CITY-§7-ZiP

12. | hereby certify that the information-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerr@ntal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiveyr irustee empowd execute this report as required by Chapter 607, Flerida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachthgfit With an address, er like empowered.

SIGNATURE: (/¥ ¢ 2L

& D
/ TURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRECTOR

A -1 7—-2ony Pt/ -S540/

Date Dayime Phone ¢

s




