FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000045278 5 03-19-2004 90053 026 ***150.00

1. Entity Name
COMPLETE COOLING SERVICES, INC.

Principal Place of Business Mailing Address .

1131.7TH AVE P.0. BOX 6186 94032616
C/0 KINDEL & LENZ! VERQ BEACH, FL 32960
VERO BEACH, FL 32960

R e AV ET RGN A

Suite, Apt. #, etc. ile, Apt. #, elc.
uite, Apt. #, ete Suite, Apt. #, etc 03152004 Chg-P CRZE034 (10/03)
City & Stale City & State ’ 4, FEI Number Applied For
65-0926441 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEDWARD, TERRY

6475 5TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL ] Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs. yped or printeg name of regisierec agent end titla if applicabla. {NOTE: Registerad Ageni signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added1o Fees

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

g

RS PD O petete me O Change [ Addition
NAME LEDWARD, TERRY S NAME
STREET ADDRESS | PO BOX 6186 STREET ADDRESS
clif-sr.zp VERO BEACH, FL 32961 CITY-ST-2IP
me STD [} Detete TMLE [ change [ Addition
NAME KINDEL, JOYCE NAME
STREET ADBRESS | 905 5TH PLACE STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32062 CITY-87-2IP
IMLE 3 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CIvy-sT-21P
TITLE O3 pelete TITLE [ ¢change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
I [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Clry-sT-2If
TIiLE O Delete TIILE [ change  [J Addition
NAVE HAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12, i hereby cer{i!%( that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Ficrida Statutes, 1 further cerlity that Lhe information
indicated on this report 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 empowered 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 on an att; nt with an address, with all other like empowered.
SIGNATURE: &Z//ﬂ&/‘? 4&94, % -3/)’/9 b G?&)-ﬂ:‘?—/ 2§ 2
T Y bate j

ac
y s:em"ﬁnz ANG TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTON Daytime Phone #




