2004 FOR PROFIT CORPORATION
[ —

ANNUAL REPORT

DOCUMENT # P01000056692

1. Entity Name

DREW PARK COLD STORAGE, INC.

Mailing Address

109 N. BRUSH ST, $TE. 440
TAMPA, EL 33802 —

Principal Place of Business

109 N. BRUSH ST., STE. 44C
TAMPA, FL 33802

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00-AM
Secretary of State

SRR

04292004 No Chg-P CREE034 (10/03)
4, FEI Number T TAppled Far
59-3724857 Mot Applicable

5. Certificate of Status Desired

O  $8.75 adaiional
Fee Required

6. Name and Addfe;s of Current Registered Agent

HOBBY, CLARKE G
108 N. BRUSH S8T., STE. 440
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits i szats;mént for the purpose of char:zg‘mgi its regisie?ed office or registerad agent, or both, in the Siale of Florida. | am famillar with, and accept

the ohligations of registered agent.

SIGNATURE

o - =t

Signaluse, fyped of printed same of registeres ageri and e Y appiicabin

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

8. Election Campaign Financing

$5.00 May 80
Added o Fees

inﬁﬁ.ﬁegmerezhw?s;gnalware;:aairsdmt;rtxeinsmér;.q} = 5' 7 Hﬁﬂf ] - ) i
157047 i}g w’é%lﬁ r;~L§13§ 150.00
U

78, OFFICERS AND DIRECTORS N

e PD

HAME MATHEWS, CAROLYNC
STREETADGRESS | 3317 W. MCKAY AVE.
CTY-5T-2P TAMPA, FL 32808

TITLE VSD

NAME MATHEWS, RUSSELL P
SYREETADDRESS | 4602 S. MATANZAS AVE,
CHy-S1-2P TAMPA, FL 33611

THLE

HAME

STREET ADORESS
Civy-57-2iF

TILE

NAME

STREET ADERESS
CiTY-51-2P

THLE

HamE

SYREET ADDRESS
GiTY-ST-ZiP

TILE

NAME

STREET ADERESS
CeY-ST-T9

DO NOT WRITE
IN THIS SPACE

42. 1 hereby certify that the Information supplied with this fifing does not quasify for the exemption stated in Section 1$5.07¢3)(3), Florida Statutes. { frther certify that tha information
indicated on this repont or supplemental report is true and asourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustes empaowered to exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changad, or on an aftachment with an address, with zl! other like empowered.

SIGNATURE:

SIGNATURE AND YYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z{/s/g//gg 237267 /

Daylma Phore ¥




