2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # s24936 ecretary Of State
*- Entty hame 04-23-2004 90262 046 ***150.00
COMMERCIAL & INDUSTRIAL REFRIGERATION, INC. '
Principal Place of Business Mailing Address
2056 COMMERCE WAY PO BOX 2227
JUPITER FL 33458 JLéPITER FL 33468
U
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0234714 Not Appticable
Zp Country “p Country 5. Cenificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ggé ébvxﬂﬁdnggERQxY Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of regisiared agent and fitie # appiicable. {NQTE: Registerad Agent signature required when reinstating) DATE
CSFILE NOWHY FEE IS $150.00 .. . _ _
I T et . 9. Election C. aign Fnancin
/After May-1,:2004 Feo will be $55000 < * Tt P Contion . T iy leay Bo
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE ST O oetete TITLE [ change ] Addition
NAME SEAY, WALTER RAY NAME
STREET ADDRESS | 11125 THYME DR, STREET ADDRESS
CITY-ST-7IF PALM BCH GARDNS FL CITY-S1-2IP
TILE P [ petete TITLE [ Change [ Addition
NAME SEAY, DONALD R. NAME
STREET ADDRESS {205 COMMERCE WAY STREET ADDRESS
GITY-ST-2IP JUPITER FL CITY-51-2IP
TTLE O3 nstete TITLE [ change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTy-ST-2IP CiTY-ST-ZIP
e J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TInE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an agdresswith gli other like empowered.
SIGNATURE: » o Z(/Wl/— S6/- 743 -¢232
£ OF s?ﬂme OFFICER DR DIRECTOR " Date Daytime Phone #




