2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000059212

1. Entity Name

CHILL FACTOR AUTO AIR INC

05-03-2004 90773 047 ***150.00

Principal Placa of Business

5585 SECOND AVENUE
KEY WEST, FL 33040

Mailing Adaress

5585 SECOND AVENUE
KEY WEST, FL 33040

14018354

([T i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. etc Suite, Apt. #. elc.
04262004 Chg-P CR2E034 (10/03)

REAR REAR

City & State Cily & State 4. FEI Number Applied For
| KEY WEST FL33040 04-3678123 Nt Agplicable

i ¢ Zi Caunty iti

Zip Country ip auniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RITSON, BRUCE

R

RITSON & CO PA

Street Addrass (P.0. Box Number is Not Acceptable)

513 WHITEHEAD STREET
KEY WEST, FL 33040

City

ey

FL inp Code

8. The gbove named entlty subl

the obligations of regislered ggent.

P
7

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre. typed of oringed rame of registerad agent and titte if applicable,

(NOTE: Fregstered Agent signature required when renstiving)

OATE

<

<
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1

TME PSTD [J Degete e [ change  [3 Addition
NAME WAGNER, JOHN P NAME

STRERT ADDRESS | PO BOX 2607 STREET ADDRESS

CITY-5T-2@ KEY WEST, FL 33045 GITY-ST-21P

e [ pelete THLE [J Change ] Addition
HAME HAME

SUHFET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T- 2P

TITLE [ Delee TITLE [ Change ] Additicn
KAME - - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-81-7F

TTLE 1 Detete TILE [ Change  [] Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-51-21P LIY-81- 2P

TIMLE O nelese e [ ehange [ Addition
NANE NAME

STREET ADDBESS STREET ADBARESS

CITY-ST-21P CITY-ST-24P

TiTLE 1 pelate TITLE [ Chanpe ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12, | heraby certify thal the infor

indicated on this report or supplemental report
of the carporation or the receiveg o
changed, of on an attachment

SIGNATURE:

mation supplied wit

th

Jis filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Slatutes. | further certify thal the information
and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or dirgctor

Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ? Daythe H!m‘e;




