2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 29,2004 8:00 am

DOCUMENT # P02000023033 ecretary of State
' _20_ skok ke
ELLIOTT'S COOLERS & FREEZERS, INC. 04-29-2004 90303 013 #77130.00
Principal Place of Business Maiiing Address
2109 EDISON AVENUE 2109 EDISON AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. : Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4, FE! Number Applied For
L 03-0409447 Not Applicable
Zp . Country “p Country g, Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Ty e ————— " - - N Name_ - oo - P - [ Tl - —— [ER—
E?SL[E)/IS$"~LAESE%LYAI§ BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 850

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Sigrature, iyped or prntsd name of regisiered agent ang Title if appiicante (NOTE. Regisiared Agenl signatura required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
OFF!CEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE. P O pelete TITLE [ Change [ Addition

NAME BOLDT, CHARLES JR NARE

STREET ADDRESS [ 2108 EDISON AVE STREET ADDRESS

cry-s-zP | JACKSONVILLE FL 32204 CITY-§1-2P

T [ Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP )
e[ o Olosee  _ | e B _ . . L [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 change [ Agdition

NAME NAME

STREET ADDRESS STREET AGDRESS

ChY-sT-ZIF CITY-5T-2IP

THLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21P

TILE [ Delete TME [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the mformauo supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. t further certify that the information
indicated on this repert or suppjérental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corparation or the regeiyer g trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachyp adre ith a cr mjrywered

SIGNATURE: A
D NAME QF SIGNING fFIGER OR DIRECTOR Date Dayhme Phane #




