FILED

T Siieame .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT 7 Jan 09, 2004 8:00 am
DOCUMENT # P03000127471 ' Secretary of State
1. Entity Name 01-09-2004 290067 039 ***150.00
CROWN COMMERCIAL REFRIGERATION, INC.
Principal Plzce of Business - Mailing Address
717 HOLLY AVE. 717 HOLLY AVE. 7 } i
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 6’4 ﬂn 0 3 ? {] ‘
F S LTNAT AT P
.Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
Cily & State - - City & State — - 'drglgl.mmmber — ] Applied For
- 57 = II ?3 ‘5’75/ Mot Applicabla
Zp Country Zip Country 5. Certificate of Statys Desired [} gg;;’?ﬁﬁgﬁm“a‘
6. Name and of Regi d Agent 7. Name and Addresg of New Registered Agent

Name

GUDGER, RICHARD G

717 HOLLY AVE. : Street Address (P_0. Box Number is Not Acceptabla)

FORT PIERCE, FL 34982

S City FLIZipCude

8. T!:!qabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
th oi:)ligatinns of lEgis}e_red agent.

oL N
Wl

SIGNATURE :
3 Sighanas, (yped of printed name of registersd agent and title if appiicable, (NOTE: Regislesed Agent signafurs reguined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig._;n F.'lnancing $5.00 May Be
| .. After May. 1, 2004 Fee will be $550,00__ |__ _ TrustFund Contribution. 03 AddedtoFees . e -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 elete TLE {3 Change [ Aduition
NAME GUDGER, RICHARD G HAME
STREET ADDRESS | 717 HOLLY AVE. STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 cITY-51-2P
TTLE v O Dalete THLE [ Change [ Addition
NAME FERRO, STEVEN D NANE -
STREET ADDRESS | 533 N.W. AVON AVE. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-5T- 2P
me - ST co O Delete TMLE [ change [ Addition
HAME GUDGER, BRENDA D NAME
STREET ADDRESS | 717 HOLLY AVE. STREET ADDRESS
CITY-ST-2IF FORT PIERCE, FL 34982 CITY-ST-2P
TNLE (7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S3-BP cITY-§T- 2P
T | et e e — [ Dolptg e o LR e e - —~—[=}Change — [} Addition-
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-20P CITY-ST-2P .
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

12. { hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with ar: address, with all other like empowergd e
N R et e e

SIGNATURE:

G o ) 772 YE EVEE

Cate Daytme Phone #




