2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT# Fa8000065899 Feb 02, 2004 08 :OO AM
3. Entty Narme Secretary of State
SUNCOAST REFRIGERATION OF NAPLES, INC.
Principat Place of Buginess Mailing Address
A7C 11TH STREET NW 470 117TH STREET MW
NAPLES FL 33964 NAPLES FL 33984
2. Prnncipal Place of Business - 3. Mailing Address . ] l lll“ w“ wu Ilm “w I II | Illl! Iull ulll m m “ m’
Suite, Apt. #, etc. Sutte, Apt. #, gic MOORE CR2ENG4 {1 1;03}
ity & Siate T City & Stae . 3. FEI Number - Appied For
S 65-0438566 Niot Applcatic
ap Cauntry Zp Conriry 5. Certificate of Staus Desired [ figesq Additionai
& Name and Address of Current Hegisterad Agent 7. Mame and Address of New Registered Agent
Marme
ETR(?? zi‘gg_’; hé‘!r%%é%LN?M Street Address {P.G. Box Nuhber is Nc-x.ﬁ-.t:cemaai .
NAPLES FL 33964 ; — B
City - FL ToCots .

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

SIGNATURE N - : R S
Sgralure. typed o printed name of registorad agont and iile f appicadie. (MOTE Ragrswred Agend spnaiite reqused when tainstanngl RATE
' - s I ]
: - N 9. Siection Campalgn Financing B0 m
Y1, Ry Cee Trust Fund Contibubion, | Added 1o Fees

Make Check Peyable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORG 1M 11
TRLE D 3 Gelele TILE I Changa [T Addition
HAME BROOKE, MICHAEL. D HAME Ll WS B
STREET ADBRESS | 470 11TH STREET NW STREET AGDRESS 0z zﬁgqg%‘égfg%ag 150, 00 =
OTY-ST-IP | NAPLES FL 33064 _ jumsar s - R
TILE 3 pelese Wi [T change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-IP o _ f oeste , o )
TTLE {7 Detets TiTLE Dlchange ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
LITY -57-2IF ) . § omesiwe o
BIE T Detete TITLE ) {JChange [ Acdition
MARE MAME
STREET ADERESS STREFY ADPRESS
CIyY-ST- 2P ) B Loy -5T- AP
TIRLE 3 elete § e I Change L] Adddtion
HAME NAME
STRECT ADBRESS SEREET ADDRESS
CHY-ST-IF ) £ITY-S5- 2P A N o B
TILE 3 elete ke [ Change 3 Addition
HAME NAME
STRIET ADDBFSS STREET ADBRESS
CiTy-$1-2F CITY-5T- 7P . ~

12. | heveby cestify that the information supplied with 1his fiing does not guakfy for the exemption stated i Seclion ¥18.07{3)i), Forida Statutes. 1 lurther certity that the information
indicated on this repon & supplemental report is frue and accurate and that my signare shall have the same fegal effect as f made under oath, that | am an officer or director
of the corporation of the receiver of trustae empowared o axeeuts this roport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 H
changed, or on an attachmant with an address, with all other like empowerad.

. ~
SlGNATURE:M @r% [[37{’2:( 239~352-27¢¥

IGNATUERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayhime PRane ¥




