2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o "FILED .

DOCUMENT # P94000079397 Feb 25, 2004 08:00 AM
- Foiyame Secretary of State
CHILL FACTOR, INC. y
Principal Place of Business Mailing Address
1855 N.W. 107TH DRIVE 1855 N.W, 107TH DRIVE
CORAL, SPRINGS FL 33071 CORAL SPRINGS FI. 33071
E e T AR AN I
Suite, Apt. #, elc., Suite, At #, eic, MOORE CR2ED34 (1 -”03}
Cily & State City & State 4. FEI Number Applied For
) ] 65-0529473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O l?esegesqﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ;
Narne
?glslg I-TI\,| W!L‘IL(;?'IMHHDRNE Street Address (P.O. Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33071 : E—
City FL I Zip Code

B. The above named enlity subrnils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuie yee? of proted name of registered agont and title if anplcable. (NCTE Regislered Agenl signature requiredd when reinstating) DATE
 FILE NOWH! FEE 1$'$150100 ' , . .
: B S N 9. Election C £
After May 1, 2004 Fez will be $550.00 "7 ront Fona om0 T 35,00 ay o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCORS N, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TLE P T vetete L 1 Change  [] Additian
NAME SMITH, WILLIAM H NAME
STREET ADDRESS | 1855 N.W. 107TH DRIVE STREET ADDRESS
CITY -ST- 2P CORAL SPRINGS FL 33071 CITY-5T-21P
THLE VTS [ petets THLE T Change [ Addition
NAME SMITH, CINDY J NAWE HOOORoNES0aT?
STREET ADCRESS | 1855 N.W. 107TH DRIVE STREEY ADDRESS (1242502002910 150,00
CiTY-ST-27 CORAL SPRINGS FL 33071 g crv-si-zp
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST- 2P
THLE 3 Delete TITE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-sT-21P
THLE 3 betete T [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ty -57- 2P CITY-ST-21P
ML 3 Delele THLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IF CITY-ST- 2P

12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(7). Florida Statutes. ! further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shal! have the same legal effect as it made under oath, that | am an officer or director
of the corporahon or the receiver or trustee empawered ta execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:




