2004 FOR PROFIT COR
ANNUAL REPORT

DOCUMENT # P02000046809 FILED
1. Entiy Name Feb 09, 2004 08:00 AM
COOL - IT, INC. Secretary of State
Principal Place of Business Mailing Address
923 FLOYD STREET 523 FLOYD STREET
GREEN COVE SPRINGS Fi. 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #. atc Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Slate i City & Stale 4. FEI Number — ‘ l:\-p;a!ied For ]
- 01-0674688 Nt Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O gg‘;?q'ﬁg:éﬁc“m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

COTHREN, BRIAN D

923 FLOYD STREET Street Address (P.O. Bax Number is Nat Acceptable) i

GREEN COVE SPRINGS FL 32043 —=

City o FL 21 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 - A —ee—— e FIE
Signatura, typed o printed name of registered agent and ttie 4 applcable {NOTE. Registered Agen| signalure requirad when roinstatingy DATE
FILE NOW!!! FEE IS $150.00 . . . . ) .
. . B - - Ty L it
After May 1, 2004 Fee will be. $550.00 ' " e s o8y 35,00 May B
Make Check Payable to Florida Department of Sl;i_tg
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD L] Detete ME [ change [ Addition
NAME COTHREN, BRIAND NAME
STREET ADBRESS | 923 FLOYD STREET STREET ADDRESS
cy-sT-2¢ | GREEN COVE SPRINGS FL 32043 , CATY-ST-20P LODDONNY E606R '
LE O Detete TILE U/ LD ~-sUH L0 I‘;k:l &ﬁhﬂﬁ DEEI Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P o ) o j omvstze . ]
THE 3 Delete TALE [T change [ Additon
NAME NAME
STREET ADDFESS STREET ADDATSS
CITY-§T- 2P CITY-ST- 21
TiTLE O Detete TTE [ Change [ Addition
NAME NAME
STHEET ADLRESS STREET ADDRESS
CITY-57-2P GiTy-ST-Zip
e 2 pelere T ClChange [ Addition
NAME NAKE
STREFT ADDAESS STREET ADORESS
ey -St- e CITY-51-2IP
TRLE [ Detaie e L Change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07({{3}0}‘ Flgrica Statutes. | further certily that the infarmatian
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under ¢ath, that | am an ¢fficer or director
of the corporatran of the recaiver or TUSIEe empowsK "‘ P e this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

o empowered.

& {
Dayime Phana #




