‘2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P92000004747 ' 4 T8 G Secretary of State

1. Enlity Name :

REFRIGERATED EQUIPMENT DISTRIBUTORS, INC.

Principal Place of Businas;_' o : Mailing Address;

5334 W, CRENSHAW ST, " 5334 W. CRENSHAW 5T,
TAMPA, FL 33634  US * TAMPA, FL 33634 US

- ————=———= (ARG

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN Aot e

52-31 5Q210 Notﬁpplicablg

. $8.75 Additiona
5. Certificale of Status Desired | Feo Roquired

8. Nama and Address of Current Registered Agent

ot DO NOT WRITE
TAMPA, FL 33634 } IN THIS SPACE

8. The above named enlily submiis this statement fof the purpase of changing its registsred office or registered agent. or both, in the Statg of Florida. | am familiar with, and accept
tha obligations of registsred agent.

SIGNATURE —— - — - — -
Signalure, typed or printed name of mgisisrad agert Bnd lite T appicatle * {NDOTE Reglstered Agen) sipnature required when reinstatingl * DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. i OFFICERS AND DIRECTORS I_ ' ! WQG’GGB“%L} ‘-3%3"3
THLe PO i = ) o : o 14 A0 HAE R o - -
e D JERMAN, BRUGE M 04/25/05-801 30-005 15000

STREEY ADDRESS | 5334 W CRENSHAW 8T
CITY-ST-2F TAMPA, FL

TITLE D

HAME SILVERMAN, VICTORIA J.
STREET ADDRESS | 5334 VW CRENSHAW ST ' B
CITY-51-2IP TAMPA, FL

W ST - - o=
NAME RICH, JGSEPH F

23 ENSHAW ST
gl Bboi-Aiiti DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TUTLE

NAME

STREET ADDRESS
CITY-$T-2IP

TIfLE

NAME

STREET ADDRESS
GITY- 5721

12, | hergby certify that the information supplisd Wigh this fitin does not Gualiiy for tHe exemption stated in Saction 1 19.0??)(?). Flarida Statutes. | further centify that the information
indicatéd on this repon or supplemantal report Is true and accupate and that my signature shall have the same lagal sflect as if made under oath, that | am an officer or director
by Chapter 607, Florida Statutes, and that my fiame gbpears in Black 10 or Black. 1 1if

o132 85~
Y/18laS 259 x 337

Tale Daytme Fhone '#

ta this feport as required

of the carporatian cr the pecelvar or trustee ampowerad to oxef]
changed, or on an atiag fOglre .

SIGNATURE;




