2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000004613 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
ADMIRALS AR & REFRIGERATION, INC.
Principal Flace of Business R Mailing Address
2923 V1A VEELLARIA 2923 VIA VELLARIA
LAKE WORTH FL 33461 LAKE WORTH FL 33461
T FreT = AR
Suite, Apt. #, etc. Suite, Apt #. etc. — MOORE CR2E034 (11/03)
Cily & State Cily & Stale 2. FE! Nomber ' Applisd Far 1
65-0544911 ] Not Applicable
Zp Gountry Ze Gountty 5. Ceriificate of Status Deswved [ ?i';g hdditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént e
Name } : .
g’é’lz'éN\EI" \E?IIEE!Y&RIA Street Address (P.O. Box Number is Not Aﬁceplabke)
LAKE WORTH FL 33461 ——
City ’ — FL S ZpCode

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Flarida. 1 am familiar with, and accepl
the obligations of registered agent. ) - .

SIGNATURE . e - : . . = i S
Sighature, ped o pinted name o repisierec agert ans Itig 4 applcatie [NOTE Registersd Agerd Signatura reguirad when rainstanng) DATE
FILE NOW!!! FEE IS $15000 . . ‘
. : et R i i ™ 8. Election Campaign Finanging $5.00 May Bs
After May 1, 2004 Fee will be\$,_5_50.0l‘."}_ N R Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nnE P O petete e Cchange {3 Addition
e KEVIN CUDNEY e HICOON021 602
STREET ADDRESS | 2923 VIA VELLARIA STREET ADDRESS ¥ I,a'gfjf-‘aqmgﬂﬂl i —E:]BS 15[] _ U]}
Y-St LAKE WORTH FL | ciweesiae
TILE VP O Deiete TTE O Change [ Addition
NAME JUDY CUDNEY NAME
STREET ADDRESS 20923 VIA VELLARIA STREET ADDRESS
LiTY-ST- 2P LAKE WORTH FL I ORR _ . )
TITLE O oelee TILE [T change [ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
SINY-51-2IP _ CITY -ST-2P o
TLE [ Detete TITLE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ' CITY-ST-2IP
TILE [T Detete ’ I TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP _ | orsrze
g [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDHESS
Ciry-ST-2IF CITY-ST-2IP o

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further cerlify that the information
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 oath, that | am an officer or director.
of the corporation or The receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE:

Daytime Phone ¥



