2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P22000009177
Secretary of State

1. Entity Name

STAFFQORD REFRIGERATION SERVICE, INC.

Principal Place of Bysiness |

13 SCARLETT LANE
PENSACOLA FL 32503 e s

Mailing Address

13 SCARLETT LANE
PENSACOLA FL 32803

A

[l

BRI

2. Principal FPiace of Business 3. Mailing Address
Suite, Apt #, ¢ic Suite, Apt #, efc. MOORE CRZE0S4 (11/03)
City & State City & Srate 4. FEI Mumber - Applied For
59-315513t Not Applicable
Zip CQ\JRU"!_— Zp COUNU‘,;' B . N .___ $8_?5 Mdgtmnm o
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent i
- - Name - o
STAFFORD, BILLY P I _
13 SCABLETT LANE Street Addrasa {P.0., Box Number is Not Acceptable}
PENSACOLA FL 32503 : ———
Tty FL ‘ Zip Code |

8, The above named entity submuts thi statement for the purpose of changing its registerad office of registered ager, ar both, in the State of Floridz. 1 am Familiar with, and accept
the obbgations of registered agent. ’ ' ’

SIGNATURE

Swgnansre yped ar provtec nama of repsiered agoer and fite  sppicaia (INTE Ragrsiared Agont signature required when 18insating} taTe ) -

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 1o Fees

Make Check Payable to Florida Department of Siate

10. GFEICERS AND DIRECTORS _ F Tt ADDITIONS JCHANGES 10 OFT ICERS AND DIRECTORS IN +1
TIEE P 1 Deiete WE T [3Change 3 Addiion
NAME STAFFORD, BILL HAME UO0O0n02YORY

STREET ADDRESS | 13 SCARLETT LANE STREET ADDRESS 02-°03/04-80023-003 150.00

omy-ST- 219 PENSACOLA FL 32503 CHTY-ST- P

mi 5 7 bete Y - Cioherge ] Addition
HadE STAFFORD, CAROL MEsAE

STREET ADDRESS | 13 SCARLETT LANE STREET ADBRESS

CITY- ST- 79 PENSACOLA FL 32503 CITY-ST-717

e o 7 Delete THLE O Chargz L Addion
NANE HAME

STRELT ADDRESS STAEET ALDRESS

CHTY-57-7F Y- ST 7P

fi%E [ Delste TItE o T Change [ ] Addian
HAME NAME

STREFY ADURESS STREET ADDRESS

oY ST-7IP 4 CiY-S- 2P

THRE 1 peee TR ) T [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

&y -ST- 7P CiTY-41- 2P

™mi Cpeete  f§ one ) [J Change L Addtion
NAME HAME

STAEET ADDRETS STREET ADDRESS

CITY-ST. 1P CITY-ST-2IP

12, { horeby certify that the information supplied with this ziléng aoes not qualify for the esempiion stated in Section 119.07(3)(i), Florida Statalgs. 1 further certify that the information
indscated on this report or supplemental report is trize and accurate and that my signature shalt have the same legal effect as i made under oath, that | am an officer or direcior
af the corporatan or the receiver or trustee empowered 1o axecute this report as required by Chagpter 657, Florida Statutes; and that my name appears in Block 10 or Biock 1 i
changed, or on an attachment with an godress, with all other like empowered

SIGNATURE:

/- ;_S/_AQ;,( —
Tiare -

Cavime Prone & J}

CIC MRS IAT AND TYSRCE O PRINTED NAME AOF SIGNING OFFICER OF DIRECTOR




