2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar. 11, 2004 08:00 AM.._. .
DOCUMENT # 647645 R ~= Secretary of State

1. Enfity Name !
WHOLESALE ICE, INC.

Principal Place of Business Mailing Addrass
37545 CR 54 WEST 37545 R 54 WEST
ZEPHYRHHLS, FL 335471 ZEPHYRHILLS, FL 33541

AEE AW ERER R

02132004 No Chg-P CAZEG34 (10/03)

DO NOT WRITE IN THIS SPACE & e ' Segeao |

58-19615565 . Mot Applicable
i ; $8.75 additonal
5. Certilicale of Status Oes&ref _ E/ Foo Raquirad

5. Namu and Address of Current Re“gis_tei'éd hge;’lt

Sroas R oA DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

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

SIGNATURE e i e e e . rm o ealt
Sgadturg, hymed o ornled name of registered agent wnd tle & applicable. MNOTE Reg'siovefs AGENt Signalurs Toguired whin renstating) DATE
9, Election Campaign Financing £5.00 MayBe
FILE NOWI!! FEE 1S $150.00 il Y S LT
Aftar May 1, 2004 Fee wgf; be $550.00 Trust Fund Contribution, Fl  Addedto Faes ‘ i |_Ui.|L}l'5x’“_‘f‘..}Ef?_.j‘x:l o
. S U0 £ 5Tl 8 I £ e - 11 e K B U W= P
10. OFFICERS AND DIRECTORS ]
HRE PSD
HAME GRIFFIN, GERALD SR,

STHEST ABDRESS | 37545 CR 54 W
SITY- ST 2P ZEPHYRHILLS, FL

TIRE \4

NAME GRIFFIN, RUBY
STREEY ADDRESS | 37545 CR 54 W
CIY-5T- 29 ZEPHYRHILLS, FL

TITLE '
HAME GRIFFIN, GERALD R.

STREEY ADDRESS | POST OFFICE BOX 72 Ce e
Crswp | ZEPHYRHILLS, FL DO NOT WRITE

— = Aelloiate
hAME GRIFFIN, HAROLD § IN THIS SPACE
STREET 4DORESS | 37045 PEPPER DR S e e

GrestaP | ZEPHYRHILLS, FL

TnHE

NAME

STREET ADDRESS
CrFy-5T-21P

TME

MAME

STREET ADDRESS
CiTy-sY-2p

12. | hareby cedtily that the informaticn suppiied with this filing does not qualify for the exempiion stated in Section 119,07%3)@,«. Florida Statutes. {uriher certify that the information
indicated on this report ar supolemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that § am an officer or directar
of the corporation or the seceiver or Irusiee empowered o execite this report as required by Chapler 607, Floride Statutes; ard that my narme appears i Black 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered,

T

SIGNATURE:




