o . FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088802 Wy 03-21-2005 90078 012 ***150.00

1. Entity Name

PATE COLD STORAGE, INC.

Principal Place of Business Mailing Address T YUUIIIYD
720A S BARRACKS ST -BLDG Il 720A 5 BARRACKS ST - BLDG Il
PENSALCOLA, FL 32502 PENSACOLA, FL 32502
F T s (RN RO
Sule. Api ¥, etc. Sute. Apl # ete. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
- n?o T “ 5 8@ a ’ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Roglstered Agent
© Nama - - - — o

PATE, MICHAEL L

720A S BARRACKS ST - BLDG Il Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE. 7
. Signalura, typed o0 prnted nama ol regiswered agenl and bils o applicabia. ., |NOTE£ I_!sq 7680 Agent Sgnale lnqunaawhy: rangtabing) DAIEA
FILE NOW!! FEE IS $150.00 - beclion Campaign Prancing - $5.00 May 8o : Coe =
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ change [ Addition
NAME PATE, MICHAEL L NAME
STREE1 AODRESS | 6520 ARD RD STREE) ADDRESS
CiTy-ST- 2P PENSACOLA, FL 32526 ) COv-§-2p
TiILE D [ Delete e [ Change [ Addition
NAME MARTIN, JACQUES THOMAS NAME
STREET ADDRESS | 5208 MARTIN BLUFF RD STREET ADDRESS
Cily-S1-2IP GAUTIER, M$ 39553 CY-81-21P
TiLE= 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS +|ommer - - - e — . = —u-|. STREETADDRESS - - —_— - -
CITY-S1-2IP cny-s1-zIp
TILE~ [ peters TILE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST. 2IP
e 3 delete TITLE O Change ] Aadition
NAME NAME - . ’ R
STAEET ADHRESS ) STREET ADDRESS
CITY-51- 2P ity -SI. 2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemgtion 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 gad that my signature shall have tha same legal effect as if made under oath: thal | am an officer or director |
ol the ¢orperation or the recaiver or trustee egipowered 10 execulgAhid report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an attachment wilhyan addp#ss, wifall other likese X . .

ﬂ\‘\c\&eLL-?i\Tc— 3l|$lb$' F50-43%-304%

SIGNATURE AND TYPED OFBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Dayurme Phong #




