2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000066980 Feb 27, 2004 08: 00 AM
1. Eniiy Name Secretary of State
KWIK REFRIGERATION, INC.
Principal Place of Business o - Maifing Address
15708 SHILLINGTON DR, 15708 SHILLINGTON DR.
TAMPA FL 33688-3932 TAMPA FL 33688-3832
i s AT AR
Suite, Apt #, elc. — Suie, Apt #, elc - MOORE CR2E034 (11/03)
City & State N City & Stals - 4. FEI Number ApAied For
5973467245 Not Apphicable
Zp Country Zip Courtry 5. Cartificate of Status Desired 0 Eg.;ffq ;ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g-'BOOBTgl E&L?Sé?léElSDR Streat Address (P.O. Box Number is Mot Acceptable) - - —
TAMPA FL 33688-3932 =

City FL 2ip Codé '

8. The above named entity submis this s:alement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am famiiiar with, and accept
the colgations of registered agent.

SIGNATURE : -

Sgratue, typed of ponted aame Of segistened agent ?ﬁiﬂa % apphoapie. {ROTE Regislared Agent signature required when reinstatng} DATE .

FILE NOW!!! FEE IS $150.00 / 8. Election Campaign Financin $5 00
After May 1, 2004 Fee will be $550.00 ’ ) Trust Fund Cc?ntr?bution. s Add‘ed 10%25;5 ©

Make Check Payab!e io Florida Department of S!ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I-N}‘l;i-
TTLE (v} 3 pelete TITLE o . [ Change ] Aduition
KA STROTHER, CHARLES NAvE BODDORIERZTY
STREET ADDRESS | 15708 SHILLINGTON DR. STREET ADDRESS 02727 04-80035-021 150,08
QITY- ST- 717 TAMPA, Fi. 32688-3332 Ciry-81-2p N
TIME D O Degete NILE [ Change ] Additian
NAME STROTHER, MARYANN NAME
STREET ABDRESS | 15708 SHILLINGTON DR. STREET ADDRESS
Cr-sT-2F - {TAMPA FL 33688-3932 B €Y -51-21p 7 . . .
TILE 1 Detete TITLE T Change [ Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71p o oY~ ST- 1P B
TIE O oelate TLE [ Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET AUDRESS
CITY-ST-21p ) o CIY-53- 21 7 o ] .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CliY-S1- 2P N
e 3 Delete TINE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-5T- 2P B

12. | hereby cerlify that the rnfcrmaﬂon supplied W|th this fllln does not qualify for the exemption stated in Section 119 G??f (i), Florida Statutes. | futther certify that the mforrnahon
inchcated on this repon 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 empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentywitbasmaddress, with all other like empowered.

=3

SIGNATURE: (/ S I f)%%(&& %?/ﬁ’ 20 2(>7CF7

s:ar&rﬂn:—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faywme Phone ¥




