2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # N02000003392 Mar 22,2004 08:00 AM
3, Entty Name Secretary of State
ICE BULLS, INC.
Principal Place of Busihess Maiting Address o B B
PO.BOXT73 PO BOX 773
OLDSMAR, FL 34677 QLDSMAR, FL 34677 =~
— IR RE AR
03172004 No Chg-NP CRZEQI7 (10/03)
DO NOT WRITE IN THIS SPACE TV — prereT
30-0079832 o Nat Applicable
5. Cerilicate of Siatus Desired 1] ?g‘ggq:lfg:;uo“at

§. Name and Address of Cusrent Registered Agent

1542 BRANCH MOORING DO NOT WRITE
TAMPA, Fi. 33835 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Flosida. 1 am familiar with, and accept

the obhigations of regisigred agent. i
D : 347-0%

:a.‘&'; o pn;w name ol ramnww anth msmrn}p(:«mn (NGTE Aegislered Agenl 3gnalue requirad wr-en Teinslaliog) DATE
W
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo LONNOO094 2094
Duse by May 1, 2004 Trust Fund Contribution. 0O Added to Fees BE‘ 8'2;'3 :"13}4‘;R§|u§§g*‘02£} Si 25
10. CFFICERS AND DIRECTORS _ _ - - L o .
TTE D
HAME VELAZQUES, JEREMY P
STREETADERESS { 14648 ASTINA WAY
LITY-57-29 CRLANDO, FL 32837
TME T
FERME BREWSTER, BOBBY W
STREET ABOAESS § BOO3 DAMONT CT. . :
CIfY-58- 2P TEMPLE TERRACE, FL 23637 ‘
WHE D
RAME PICCOLO, THOMAS T
STREETADORESS | 5931 27TH TERRACE NORTH
CiTY-ST. 2P ST. PETERSBURG, FL 33710 - Do NOT WR’TE
TILE
me IN THIS SPACE
STRELT ADDRESS
CRY-51- 4P
wme o f
HAME
SIRELT ADDRESS
Ciry-57-0p
TiLE
HAME
STREET ADDAESS
CIFy-57- 5P

12. | hereby gertify that the information supplied with this fiién(? does not qualify for the exernption stated in Section 119.0?’§3){:}. Flarida Statutes. | further certify iat the information
indicated on this repart or supplemental report is true and accurate and that my signature stall have the same legal effect as if made under cath, that | am an officer or disector
of the corporation or the receiver or frustee empowsted to exgcule this report as reduired by Chapter 617, Florida Statules; and that my name appaars in Block 18 or Biock 11
shanget, or on an attachment w ddress, with all oline? Jike empowsred.

SIGNATURE: _ . #ar”

D NAME Off SIGNING OFFICER OR DIRECTOR Dalo Dawlimo Phone §




