2005 FOR PROFIT CORPORATION d

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000056692 ' Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State
DREW PARK COLD STORAGE, INC.
Principal Place of Business i .‘ i Méiling Address i
108 N. BRUSH 8T., STE. 440 108 N. BRUSH ST., STE. 440
TAMPA FL 33602 — TAMPA FL 33802  ~ o N
T i T AAAITMTSAIAm 0
Suite, Apt. #, elc. T T Suite, Apt. ¥, atc. 1st MOORE CR2E034 {10!04)
City & State o - - City & State 4. FEl Number Appliad For
— 58-3724657 Not Applicable
Zip Contry ap Country 5. Certificate of Status Desired [} gi'gesq::?:;ﬁ"na]
6. Narne and Address of Currant Hegistered Agent 7. Name and Address of New Registerad Agent
e R e T T i
T(%BEY'BSEQEKS%'G STE. 440 -Streét Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The abaove named entity submits this statement for the purnose of changing ifs registéred office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. hd

SIGNATURE e __ : -~
/Gﬁfﬁ ypad o ptinted nmodregﬁtavei@ﬂl and tlle if applhcabls [NOVE Registered Agent signelute raguired when rainsiating) } DATE
2 NOWNT 1 TED.00. -~ '
éqfﬁtf NOW Frg IHTE s—svgbwdau -z 9. Election Campaign Financing $5.00 ray Be
) : e e P o Trust Fund Centribution, Added to Fees

Make ayable 10 Florida Department of Stafe = ore
10, - _ OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne PD 7 Delete THLE (] Chiange ] Additiar’
NAME MATHEWS, CAROLYN C NAME D274 708 .
STRCFT ADORESS [ 3317 W. MCKAY AVE. STREET ADDAESS 3721 0580058019 150,00 N
oy sT.z2P | TAMPA FL 33609 Qry si-2F A
ek vSD - T Cloeete [ wu O Change 7] Addition
NAME MATHEWS, RUSSELL P NAME
STREET ADDRESS (4602 5. MATANZAS AVE. STREF] ADDRFSS
Ity sT-7P TAMPA FL 33611 ) CITY-51- 719
e - .. o WK B Ol charge [0 Acditdh
HAME HAME
STREST ADDRESS STREET ADDRESS
Ity ST-2IF clly-§i- ik
i B o  Dlrelele s T change [ Addition
NAME 1 NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY §7-2IP
HILE - s B [l Change [ Addition
NAME, NAME
STRETT ADDRESS SIREET ADCRESS
{TY-51-2P CIY -5 2IP
niLE - i ) Clpeete B wme - ’ [] Ciange [ Addition
NAME NAME
STREET ADDRESS L B - STREET ADDRESS
CITY- ST-2F, CITY-ST.7F

12, | here’t:sy cerify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information )
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am ant afficer ar director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attach t with an address, with all other ike ampowered
SIGNATURE: M—»@W 31605 §(3-§77-718/

SGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFETGER OR DIRECTGR Dals Davims Phone §




