2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003392

1. Entity Name

ICE BULLS, INC.

Principal Place of Business

P.0.BOX 773
OLDSMAR, FL 34677

Mailing Addrass
P.0.BOX 773
QLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90059 010 ****61.25

LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
30-0079832 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a geae.gesqgr(;mnal
6. Name and Address of Curvent Registered Agent 7. Name and Addross of New Reglatered Agent
Name
BRAUZER, MITCHELL L
“11842°'BRANCH MOORING - — - - - .Sireet Address (P.0.,Box Number is Not Acceptable)_ e e .
TAMPA, FL 33835
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad o printed name of registated agent and tile il applicable. [NOTE: Regislered Agent Signatule réquvad when renstatng) DATE
- Filing Feo is ssi 25 9. Election Campaign Financing $5.00 may Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ _
Tme D [ e S ' ( (7)) D Change  ERfadition
NAME VELAZQUES, JEREMY P NME Moteh Broacze .
STREET ADDRESS | 14646 ASTINA WAY STREETADOKESS | f/5% 9 Brane A s¥ken o) <
crv-s-2¢ | ORLANDO, FL 32837 cirY-S7-2P 72,,..:&,‘ Por i 23635
e T D e T OCrange  [Gdition
NAME BREWSTER, BOBBY V NAME Clmcd, Broer”
* 2 .
SIREET ADDRESS | BOO3 DAMONT CT STREET ADINESS /73—,{ 2 Mreek Moty .
crv-st-zp | TEMPLE TERRACE, FL 33637 . CITY-5T-2% Ty e L B363s
Tme D B Oeleie TILE - Len [ Charge dition
HAME PICCOLO, THOMAS T : NAME 1 Bracae—
STREET ADDRESS | 5931 27TH TERRACE NORTH STREETADORESS | W7ty aFrtac A MO' e
omv-st.zp | ST. PETERSBURG, FL 33710 _ e e . R omyesrae ) Y. ) 75 X5 R
TMLE O peiete TTLE 2 ] Change ] Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2P
WILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
LTy -87-2P T oY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

h ali other like empowered.

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

MAEA /%mf :

=%

OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

4105 (5) 334207




