-

»
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000001167 Feb 04, 2005 08:00 AM
1, Entity Name Secretary of State
D S REFRIGERATION, INC.
Principal Place of Busines; o - ' ‘h;—léiling Address }
1350 HAWTHORMNE AVE P.O. BOX 868
CEDAR KEY FL 32625 - CEDAR KEY FL 32825
N 7 (AR
Suite, Apt. #, otc. S Suite, Apt. #, efe, ] 15t MOORE CR2E034 (10/04)
BRCTPETS e City & Stalo ~— 4. FEI Number . Appied For
. ) L 59-3418324 Not Applicable
Zp Country Zp Couniry 5. Certficate of Slatus Desired O gi'gg]l‘;gggio“m
6. Name and Addres; of C-urr.en;Regislered Agent * 7. Name and_Adg:re_ss of New 'Flﬂistered Agent - -
Mame )
1835’15%- l-lii f\h?‘lwl-?léqﬁﬁE AVE Street Address (PO, Box Number is Not Accepiable)
CEDAR KEY FL 32625 — —
City — FL Zip Coé‘e' -

8. The ahova named entily submas this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e o = . : : i .

Sigralute, lyned o prnted nama of registerad agent and tlle f apphcatle (NOTE Regisiered Agent signatio taguirad when 1omstating) . DBTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing ~ $5.00 May Be
TustFund Contribution. [0 Addedio Fees

10. . ;_,L_Df’:;I,CEBS AND DIRECTORS . ke ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD [ peiete N [Ichange  [J Addition
v SMITH, D C NaME LG 15738

STREET ADORESS | 78O 2ZND E 100TH AVE _ SIRECT ADDRESS 0305 T5-R0020-021 150,00
ore-st-op | GAINESVILLE FL 32260 - A RN A -
WHE 7 Delate N Rt [l Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

cY-s1-2P o H oY 51- 28 .

WHE 3 pelete niLE [ change  [T] Addition
HAME HAME

SIREET ADDRESS STREE] ADDRESS

CIY-51-2p o ] o ' oIy -51-2P A
ML ) pelete T [JChange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GIrY-51- 2P ) CIY-87. 2P ' o

e 3 Detete M [ Change [ Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CHTY- 7. 2P I o Rotesioae _

e O pevete uiLg ) Change [ Addition
NAE NAME

STRLET ADDRESS STREE ADDRESS

gire. ST-7iP Y -S1- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for tha exemption stated in Section 119.07(3¥(i), Florica Statutes. ) further certfy that the infermation
indicated on this report er sugplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the comoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or oh an attachment with an address, with all other, like empowered.

SIGNATURE: _ o Linidoe.  Donro Sonitin 2/ ‘1‘/05_ 392543 et DO

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dayirne Prona ¢
. - == M _ . . - i

cnorE e = o o




