2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # P99000004531

1. Entity Name

PREMIUM SERVICES REFRIGERATION OF BAY COUNTY,

Principal Place of Businessl‘

6211 NADINE ROAD
PANAMA CITY FL 32404

i

Mailing Address

PO BOX 38357
TALLAHASSEE FL 32315

I

FILED

Jul 30, 2004 8:00 am

Secretary of State

07-30-2004 90003 043 ***150.00

44050658

il

2. Principal Place of Business 3. Mailing Address || “m Hl‘ll’ " [m
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
59-3546317 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 ﬁfddi!ional
. Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name

- FORREST, TERRY - - -
306 BREAVER LAKE RD.
TALLAHASSEE FL 32312

Slreet Address (P.O. Box Number is Not Acceptame)

City

Zip Cade

FL

SIGNATURE

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

Signatura. typed or printed name of registered agen! and titie i apphicable

{NOTE: Registared Agent signature requirsd when rainslating)

DATE

5.607.193(2)(b), F‘,S., al.Eows for the waiver gf the $§E‘)0.0.0 9. Elaction Campaign Financing $5_00 May Bo
Igle fee. By checkarng this box, the corporation ceruhesﬁ Trust Fund Contribution. [ Added to Fees
did not receive prior nolice. Fee to file is $150.00.

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1IN 11

TnEe D O pelete TITLE Ol change [ Addition

NAME FORREST, TERRY NAME

STREET ADDRESS §{ 306 BREAVER LAKE RD. STREET ADDRESS

cmy-S1-z2P - | TALLAHASSEE FL 32312 CIY-ST-2IP ‘

TIE D ! {1 Delete TILE 0 m Changs [ Addition

NAME MIDYETTE, DARREN NAME d-(s'l'l't Da-ﬂ

STREET ADDRESS [911 RUBY PL. STREET ADEIRESS ﬂo.&-“-t- auA»

omy-sT-zP [PANAMA CITY FL. 32401 CITY-ST-21P p ¢ J ! Et 3 .y

_TmE .. [ Detete. ™LE [J Change [ Acdition
-'_NAME- e i o e - —— - — NRME -

STREET ADDRESS STREETADDRESS | .

oY-sT-2P o CITY-ST-2P

TITEE 7 Delete Tme {change  [J Additicn

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-21P CITY-5T-2IP

e 1 Delete L [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TME {1 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-29

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

indicated on this repart or su
of the corporatian or the re
changed, or on an attac

SIGNATURE:

ental report ;)

, witl

all ather likg empowered.
M
.

T ey L. FoRREST

7- 28648

ueyand accurate and that my signature shall have the same legal etfect as if made under cath; that t am an officer or director
owergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UL

- AIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




