'2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20,2004 8:00 am

ecretary of State

DOCUMENT # P93000083084

1. Entity Name

TOTAL REFRIGERATION GASKETS, INC.

04-20-2004 90010 036 ***150.00

Principal Place of Business

2205 PLATINUM RD

Mailing Address
2205 PLATINUM RD

APOPKA, FL 32703 US APOPKA, FL 32703 IS 54 0 3 6 8 38 )
s e s e IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
58-3214444 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

WANSLEY, JUDITH ANN
2205 PLATINUM ROAD
APOPKA, FL 32703

- © Name™

Street Address (P.O. Box Number is Not Accemable)

City

FL [ Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signatwre, typed of printea name ol ragistered agent and title it spplicable,

{NGTE: Ragistered Agent signature requirad when seinsialing) DATE

. FILE NOW!!! FEE IS $150.00 -
_ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be.
Added {o Fees

10. ] OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Deletz TLE PD MChange L Addition
NAME WANSLEY, J. ROBERT II NAME WANSLEY, T. RostrT IT
STREET AUDRESS | 7601 DUDLEY AVE streeranopess | 7ol DPUDLEY I\fo-
cmy-s-2P | MOUNT DORA, FL 32757 ciry-st-2p MOYST doam L 3297
TITLE STD [ Delele TILE &TH IQ/Change ] Addition
NAME WANSLEY, JUDITH ANN HAME WANSLEY, TUPITH AMAM '
STREET ADDRESS | 7601 DUDLEY AVE . seeTaooess | Tt DODWEY AVC
CITY-§T- 410 MOUNT DORA, FL 32757 GITY-SI- P MOoupaT DORA, £ 221577
THILE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STACET ADDRCSS STREET ADDRESS
CITY<5T-Zip ™ Rl - GIYY-ST-ZIP - = - -
1ILE [ petete TiLE {J Change  [_] Addition
MAME MAME
STREET ADDRFSS STAEET ADDRESS
CIFY-ST- 2P TY-S1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STAFFT ADDAFSS STREET ADDRESS
CITY - 5T- AP CITy-81-2IP
TITLE O Detete TITLE [ Change [ Adition
NAME NAME
STRFET ADDRESS STREET ADDRESS
“CITY-ST- 1P - CITY-sT-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer ar director

ol the corporation or the receiver
. . changed. or on an attachmen

SIGNATURE:

rusiee empowered 10 exccule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

ith.dn address, with all other like ompozered.

S/ pen

y/3/04

Dayume Prone #

Wuns ANb'myon PRINTED NAME ursmnmc‘cyﬂcsn OR DIHECW



