2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P990p0058152

1. Entity Name
FOOD EQUIPMENT TECHNICAL SERVICES, INC,

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business . Mailing Address

7262 118TH CIRCLE NORTH

7262 118TH CIRCLE NORTH

LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc Suite, Apt #, elc MCORE CR2E034 {11/03) S
City & State City & State 4. FE! Number Appled For
59-3584204 Naot Applicable
zp Couniry Zip Couniry 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
i o Narne ] - ) S
$§6F12A1C‘I(:8IEI'JHOS§CLE NORTH Streat Address (P.C, Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE S— . .

Signatuee. lypad of panted name of regratered agont and fille f apeleable {NGTE Ragislered Agent sgnature raqured when reinstaing]

* FILE NOW!! FEE IS'$15000 ~  °
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contributicn.

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

HILE PVST [ Delete TE [ change  [J Addilion
NAME CARACGI, JOHN NAME Hoo00no24451

STREET ADDRESS | 7262 118TH CIRCLE STREET ADDRESS 02/ DEJ D#'EBUB}“BD? 150. 0t

omy-st-2P | LARGO FL 33773 GITY-ST-7P .

e 3 reiete TWIE O ehange [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST- 2P

NMNE O pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST- 2P

WLE [ Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-ZP CIrY-ST-29

THLE [ Delete THLE 1 Change ] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

City -5T- ZiP CITY - ST-ZIF

THLE O Delete TFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-SY- 2P CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘stated in Section 119_.0'7_’E:-T](_i)_._ Florida Statutes. ! furthet certify_tr{ét_the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block T1.if

changed, or on an attachment with an agicress, with all pther like empowered.
SIGNATURE: 1 jd3 Jod 1d1-534-0085

S1GN; E AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTQR




