2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000100486 Secretary of State
1. Entity Name
03-22-2004 90085 024 ***150.00
IGLOO REFRIGERATION, INC.
Principal Place of Business Maifing Address
19120 ALICE CIRCLE P.O. BOX 2474
LUTZ FL 33548 LUTZ FL 33548 1 q 0 0 05 77
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0798834 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired [ geaegesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
‘;Ag‘ILIZ-éfAAI_SIE:E%BIEgIER Strest Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of regrstered ageon! and title if apphcabls. (NOTE. Registered Agenl signaturs required when remstaung) DATE

LE NOW!!! FEE IS $150.00 - . o

; B S 9. Election C Fina

Atlor May 1, 2004 Foo willbe $550.00 -~ el TR e o $5.00 ueyoe
lake Check Payable ta Florida Department of State ') )

10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROBERT R NAME
STREET ADDRESS (18120 ALICE CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S1-21P
e v ‘ (7 pelete TILE [ Change  [J Addition
HAME WILLIAMS, RAYMCND H NAME
STREET ADDRESS 19120 ALICE CIRCLE STREET ADDRESS
CiTY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TILE S [ pelele TITLE [(J Change  [J Addition
NAME TWILLIAMS,; JANET L : NAME
STREET ADDRESS (19120 ALICE CIRCLE - | STREET ADDRESS
CITY-$T-2IP LUTZ FL 33549 CITY-ST- 2P
TmE O Defete TILE [3Change [} Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZPP
i3 O Delete TeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TiTie [ Delete TME (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

TBpMET £ A HLrFS
SIGNATURE:

Gt RI3-TIE £ XY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




