2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000061668 . Jan 29, 2005 08:00 AM
F

1. Entty Name Secretary of State
%\llé MEDINA, A FOOD SERVICE EQUIPMENT CO,,
Principal Place of Business . . Miailing Address 7 o ’ .
120 MORAWK LANE = 120 MOHAWK LANE B
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
R R EATOUAEA ROt

Suite, Apt. #, elc. ‘,7 _._- “Buite, Apt # etc. 1st MOORE CRZEL34 (10[04)

City & State i N - City & State T 4, FEI Number Applied For

— — . i 59-3584297 Nal Applicable
Zp Ceuntry ap Country 5. Certificate of Status Dasired (_E/ ?i';il‘;‘rﬁ“‘m’a‘
" 6. Name and Addrass of Cuirent Ragistered Agent 7. Name and Address of New Registerad Agent
= == T - g T T Name R "

%%Lh%ﬁﬁwj!(NE:‘NFE Street Address (P.C Box Number is Not Acceptable)
ALTAMONTE SPRINGS Fl. 32714 —

City ’ FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registarad office of registerad agent, or both, in the' State of Florida | am familiar with, and accept
the obligations of registered agent R -

SIGNATURE — _

Signaturo, yEeg o prrted name o fegtitersd agenl and fids it applicable INOTE Registated Agent signalure requrad wheh mirstaling} R T pATE

FILE NOW!! FEE iS $150.00 8. Elestion Campaign Financing  $5.00 May 8e

After May 1, 2005 Fée Will Be $550.00 =
. L. Trust Fund Centribution. dded to Fi

Make Check Payable to Florida Department of State O adteatoFoes

10. 77 OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE D S Tlpeigte  § ™mr [ change [ Addition

Newt WELLMAN, LINDA F B At _, Hau000204047

STRECY ADDRESS | 120 MOHAWK LANE STRFET ADDRESS U}.,"'r..fa--fﬂﬁ"ef}ﬁsa—sl 0 158,75

CITY ST 219 ALTAMONTE SPRINGS FL 32714 oIy ST P

WiLE - - 77 Delele mE T [ Change L] Addilion

NAME NAME

STREET ADORESS o STREET RODRE 55

ey s1-zP CITY-ST 7P

WiLE ’ - T N ' 7 Delete TITeE - O Change [ Addition

HAME NaME

STRELT ADDRESS S{RELT AGDRESS

eIy ST-2P CITY-ST- 2P

WLk o - T Delsle Tme o ' [ Change [ Addition

NAME MANF

STRFET ADDRESS SIBEET ADDRALSS

CITY- 51 2P CHy-sl 2P

il ) o N Ol oeiste nme T [ Change [ Addilion

RAME HAME

STRCEY ADDRLSS STRELT ADDRESS

CITY-ST- 7P CITY-ST 2P

i T ST U7 Getete e ’ ' [T change [ Addition

NAME ' HEME

“THI£Y ADDRLSS CIREE T ADDRESS

CIY-ST-2iF TAr-SI P

12. | hereby certify that the Information supplied with tiis ﬁﬁng does not qualify for the exempiion stated in Section 112.07(3)(). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
ot the: corparation or the receiver or trustee emgowsred to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other Tike empowered.

SIGNATURE:

IGNATURE AND TYPED OF PR [ata Daylkne Phons &




