FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000092338 04-16-2004 90095 019 ***150.00
1. Entity Name

REFRIGERATED TRUCK SERVICES, INC.

Principal Place of Business Mailing Adcress TIVLJILO d : v
7479 SE FLAMINGO WAY 7479 SE FLAMINGO WAY
HOBE SOUND, FI. 33455 HOBE SOUND, FL 33455
Suite, Apz. #, el Suite,
uite. Apt. . el Buite, Apl. #. alc 04012004  Chg-P CR2E034 (10/03)
Cily & State City & Stala 4. FEt Number Applied P
65-1144548 l Noi Applicahle
Zip Countr Zi Cauns ) o
¥ T P iy 8. Ceiliiicale of Staius Desired O $8.75 Additiona|
o~ _ - . . N ) ; Fee Requited
6. Name and Address of Cuirent Ragisiered Agont 7. Nams and Add of New Regi d Agent
- Narne
p %3 - E
KROCK, WILLIAMSEE, .
7479 SE FLAMINGG:WAY Street Address {P.0. Box Number is Nol Acceplatie)
HOBE SOUND, FL 33455 .
.. ' . N
. City FL I Zip Coca
8. Ths zbova namsd entity submils this statement for the purposs of changing its registersy otfice o registared agent. or both, i the State of Florida, | am familiar with, and accep!
tha oblfigations of ragisiered agent.
- Y
N P __“_;‘
SIGNATLRE S’
Signature, typed or om*,ad_ nama of ragsternd agect and teie ¥ applicabls, {NOTE: Heg'alarar Agent EigRaine regursd wihen ranslaing) DATE
T
FILE NOW!! FEE IS $150.00 9. Llectior: Campaigr: Financing $5.00 vay Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contiibugion, ] AddedioFees
10. ' OFFIGERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND MBEGTORS IM 11
THLE PD ’ o 1 peicte TIVLE [change ] Adeidtion
NAME KROCK, YALLIAM . HAME
STREET ALDAESS | 7479 SE FLAMINGO WAY STREET ADDRESS
CHY-5i.40 HOBE SOUND, FL 33455 CilY-51-71p
i STD O vetee LT3 Cctange ] Adcilion
NAME KROCK, ANN M NAME
STREET ADSRESS | 7479 SE FLAMINGO WAY STREET ADDRESS
oY -5-10 HOBE SOUND, FL 33455 G- §Y-71
s 1 peinte Wit ) ) Chamge ] Adrition
A HAME Ve s e ma wrp e L= . B R 1 -l i) o e i Gy e U IR
SIREZT ADDRESS STREET ADDRESS
GEY-5i-49 Gity-Bi-Jif
TAE 7 ceee 1mLE Clchange 7] Adsition
KAME NAME
STREET ADGRESS STREET ADDRESS
oIy -8T-71F Ly -ST-21
TMLE [ baie me I ctange [ Agcitian
AREE NARL
STREET ADDRESS STREET ADDALSS
CIiY-5i-22 CiFY-5i- 2P
Ttme 1 Geimte e [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy -Sr-An y-S-£p i
12. | herstry cartify that ing information supplied with this filing doas rol qualily for the exernption stated in Saction 118.07(3)i), Florida Statutas. | furthar certify that tha informaticn
indiczaled on his repsn or suppiemantal reporl is sus and accurate and that rmy signahie sharl have tha same legal effsct if made unger sath; that i am an officer or direclor
ol the comporation or the receiver or rustee smpowered to exectils this report as required by Chapler 807, Florida Statutes: and that my ramg appears in Bioek 10 or Block 110
changed, or ¢n an altachment with a4 addeass, with all other fike pmpowered.
g - /
SIGNATURE: ¥ o, /13 (e om T Keack Y Y 720-063-0677
T SIGHATURE AND WOR FRINTED NAME OF BIGKING OFFICER OA DIRECTOR Duted / 7 Trythne S §

[



