2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000057958

1. Enuty Name
COLD ZONE CORPORATION

Principal Place of Business

5296 HAINES ROAD N.
5T. PETERSBURG FL 33714

Mailing Address

2574 GROVE PARK AVE. N

; lSJ'IS' PETERSBURG FL 33714-1807

FILED
Apr 21,2005 08:00 AM
Secretary of State

Suits, Apt #, etc. ] Suite, Apt #, etc. 15t MOORE CR2ED34 (10/04)
City & State - City & State 4. FEI Number Applied For
o 59-3327468 Not Applicable
Tip Countty Zip Country 5. Cerlificate of Status Cesred [ ?i-gi :;:’:;“0"31
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
g}z’gg ![h::'ih;?\?ERsEh%?\%EﬁT M Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33714
City FL \ Zip Code

8. The above named entity submﬁs tﬁ:@emérﬁ for the_ p:a_urhose 61 chéhéing its registered office or reglstered agent, or boTh. in tﬁe State of Flarida. | am familiar with, and accept
the obligations of reglstered agent. )

SIGNATURE e

Signaiure, iypad of printed nama of regrstared agent and tile 1+ appleabks

{NGTE Regsterad Agen! signatwe required whan rainslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITICNS [CHANGES TO DFFICERS AND DIRECTORS IN 11

i DP 7 pelete TMe [ change [ Addition
NAME BUTTERMORE, ROBERT M NAML o

SILLT ADDRESS | 2574 GROVE PARK AVE N ) STREET ADDRESS 04 jglggl%g%%b%‘é%gi 150,00
orv-s-ap  (STPETERSBURGFL EHY-5T- 2F - .

TITLE DST T Detete nie [ Change [ Addition
NAME BUTTERMORE, GAIL NAME

STRECT ADDRESS | 2574 GROVE PARK AVE N SIRFET ADDRFSS

Gy ST-2P 5T PETERSBURG FL o CIY-S1-TP

i O pelete hE O change ] Addition
NAME NAME

STREET ADDAESS STREET AQURESE

IR EAR 7 Y51 7IP

i [ Delate i O change [ Adcition
NAME NARE

STREET ADDRESS STRFFT ADSRLSS

I PN o CIv-51- 2IF

i [ Delete TILE [ Charge [ Addition
NAME NAME

SIRFFT ANDRESS SIREET ABDAFSS

CTY-§1-7P Y5119

L [ Delgte L i Change  [] Additlon
NAME ] HAME

SIREET ADDRESS X STRFET ARDRESS

cliy &0 21k . ' CATY -5

12, }hereby certi{K that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)1), Florida Statutes | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statures, and that my name appears In Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other ke empowerad

727-526-4486

Baytema Phono #

SIGNATURE: RQBERT M BUTTERMORE 415,005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date




