-

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT. # P97000107029

1, Entity Narme

ANNUAL REPORT (AR) -

ecretary of State

04-26-2004 91022 038 ***150.00

CATO REFRIGERATION.& AIR CONDITIONING, INC. -

Principal Place of Business

19 E 17TH STREET
SeFNT CLOUD FL 34769
u

Maiiing Address

us

19 E 17TH STREET
SAINT CLOUD FL 34765

Qe

2. Principal Place of Business 3. Mailing Address

Winumm

Suite, Apt. #, etc Suite, Apt. #, etc

|

I

5703 RED BUG LAKE ROAD
PMB 237
WINTER SPRINGS FL 32708

Street Address (P.0O. Box Number is Not Acceplable)

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3507801 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . E R - . |- Name - .. - - .
FOUNTAIN, DENNIS F

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed o pinted name of registered agent and titla if applicable.

(NOTE: Regisiered Agenl signatuts regured when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Coninbution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE P [ Detete THE [Jchange  [3 Addition
NAME CATQ, ROBERT P. HAME ) ] ] .
STREET ADDRESS | 218 COSMOS DR sweersopness | VOt P {SSISSippl tvenue_
oiv-sT.ze |ORLANDO FL 32807 CITY-S7-21P SE QUawd \ A 3NNGS
TE ST [ Defete TTLE [ Change ] Addition
NAME CATO, EDWIN NAME
STREET ADDRESS (12 E 17TH STREET seeranoness | V>t TNUSST S57 000 Avenaua.
Crv-stz¢ | SAINT CLOUD FL 34769 Jovsize 1S Ueoud £y 3409
TE VP [ Delete TITLE [ Change  [[1 Addition
“waME—" —|CATO, TRAVIS— -~ ~ = == = = =« B [ T e e R
STREFT ADDRESS [222 N HIAWASSEE ROAD APT 17 smerranpress | VA Sowdh Buena USte Avenur
cY-S-2¢ | ORLANDO FL 32835 CITY-$T-2P Ollands, i 2593 C
TILE J etete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
THLE [ Delet TITLE [JcChange  [J Acdition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

indicated on this repor or supplemental repor! is true and acc
of the corparation or the receiver or trustee empowered 1Q
plirOllceina

changed, or on an anw@h &
- e
et
SIGNATURE:

empowered.

G-20.-0Y

12. | hereby certify that the information suppiied with this ﬁiing' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. [ further certify that the information
até and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axgcule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

N o8g 18590

Daytima Phaone #




