FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000023449

1. Entity Name

COOQLING PRODUCTS, INC.

ecretary of State

04-09-2004 90056 005 ***150.00

Principal Place of Business Mailing Address

24-B E. INDUSTRIAL LOOP - 24-B E. INDUSTRIAL LOOP
165 e 165
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

| 5402941
OO R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. otc. Suite. Aptl. #, alc. 03252004 Chg-P CR2E034 (10/03)
City & Stawe City & State 4. FEI Number Applied For
59-3434627 Not Applicabte
- - : . -
Zip Cauntry Zip Country 5. erificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — T ot v e o e Lo PN Nama _ i e e e e e e -

PARISH, STEVE B

639 RIDGESTONE CT
ORANGE PARK, FL 32065

treet Address (P.O. Bax Nurmber is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the ubligations of registered agent.

SIGMATURE

Bigeatare, yped o primed nama of regisierad agen: and tithy ! applizuia

(HOTE: Registered Agent signature requered wharn reinstating)

LaTE

E da

FILE NOWI!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribugion.

9. Election Campalg‘n Financing

$5.00 May Be
Added to Foes

e OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PT R Delere e [ Change [ Additian

PARISH, ROBERT D . NAME

639 RIDGESTONE CT STREET AUORESS
CRY-51- 29 ORANGE PARK, FL 32065 Ciry-31-2¢
TInE s B Dtets MLE D change [ Addition
BAME PARISH, DOROTHY HARE
STEET ADGRESS | 639 RIDGESTONE CT SIREET AUDRESS
ClIY-51-2P ORANGE PARK, FL 32065 CITY-51-2p
MITLE Y ) 3 pekete ILE P{V{T/ k-1 /D '& Change  [7] Addition
s PARISH, STEVE B Ao PARISH, STEVEN B.
STRCET ADDRESS | 638 RIDGESTONE CT ) SIRECTADDRESS | (3 ol estoNve CT. ‘ _
Y-S ORANGE PARKFL 320857 77T 77 T TlTew s T Ty an e PARWKT, FL T 20LS T
TITLE T pette TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-$T-21P
TILE ™ Delete 1LE [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADGHESS
Iy -§1-21P Qry-sT-2Ip
THLE [ Delete TITLE [J Change [ Addition
BAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-5T-29 CITY-5T-21

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal repaort is true ¢

d accurate and that my gignature shall have the same lagal effect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustes g A
changed, ar on an altach%ﬁh
-
SIGNATURE: -

| ather like empowered.

STEVEN Z. fARISH

to execute this report as requirad by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Jof 275 18

Yshy

SraATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

(zla Daytine Phane #




