2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v41268 Feb 26, 2004 08:00 AM

- Enly Neme Secretary of State

INTERNATIONAL REFRIGERATION SERVICES,

INCORPORATED

Principal Piace of Business . ‘mht;i;iiing Addré-ss ) o S

1449 VENDOME COURT 1449 VENDOME COURT

CAPE CORAL FL 33804 CAPE CORAL FL 33904

Us us

Secaammmemmn |||
Sute, Apt. #. stc Sute. Apt #, eto ' ' MOORE CR2E034 (11/03)
Cily & State City & State |4 FE Number Applied For

| 65-0341639 Rorpophos

P Country Ze Country 5. Certificate of Status Deslred O gi‘gfqlﬁf:éﬁ”"a'

6. Name and Address of Current Registered Agent _7. Name and Address of New Regisiered Agent

Narne

UKELE, DENNIS P, e

1449 VENDOME COURT Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33304 . —

City o T F'L J Zip Code

B. The above named entily submits this slalement tor the purpose of changing its registered office or registerad agent, of both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE X - — —
Si10a8turg. typed or prviad mame of regisierad agant and ke ! applcable (NOTE, Ragstered Agerg Signatire required when reinsiating) DATE
P e S——— —_— —
FILE NOw!1Ht FI,EE ‘.(S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST N BT . - ul
[ pelete UUDHUHD&?MSE [ change 3 Addition

NAME UKELE, DENNIS NAME r - I!u:!s -"‘Bq"‘BGU""iD"HEE S‘SD Qg
STREET ADGRESS | 1449 VENDOME STREET ADDRESS bes A *
CITY-5T-21P CAPE CORAL FL Oy -st-2ip
e O beete TIHLE o Ol Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST.2¢P
TITE T Ooses ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-§T-7IP CITY-ST- 2P
TILE Clpelee  § s - ' Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-SE- 2P
TINE  Oloeee f ome - Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CRY-ST-2p
TME T Dogee L - [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2F cITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(7). Flerida Statutes. t further ceriify that the infermation
indicated or this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or direcior
of the corporation or the recelver or trustee empowered to execuie this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrnent with an address, with all other Jike empowered.

SIGNATURE: 72 R TN 2 252

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR  ~ Cate Daylime Frane #




