2004

FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # F01000005039

1. Entity Name

TOM'S ICEWORKS, INC.

Principal Piace of Business Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 041 ***150.00

1190 ESTERO BLVD
FORT MYERS BEACH FL 33931

518 SUMMIT DRIVE
HCCKESSIN DE 19707

2. Principal Place of Business

3. Mailing Address

I

|

M

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
51-0411936 Not Applicable
Zi i o it
P Country Zip Quniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MERGENTHALER, THOMAS G~ ~

o I i T —

Name

— e P

1190 ESTERO BLVD
FORT MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and ttls if applicabla.

[NQTE; Registered Agenl signatura reguired when reinstating)

DATE

P

Trust Fund Contribution.

9. Elsction Campalign Financing

$5.00 May Be
Added to Fees

10. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD ] ' O ceiete L [ chenge [ Addition
NAME MERGENTHALER, THOMAS G NAME

STREET ADDRESS {518 SUMMIT DR. STREET ADDRESS

CITY-ST-2IP HOCKESSIN DE CITY-ST-2IP

TITLE STD . . O Delete TTLE [Jchange [ Addition
NAME MERGENTHALER, CATHY £ NAME

STREET ADRESS | 518 SUMMIT DR. sweerAncREss |

CITY-ST-2IP HOCKESSIN DE . © CTY-§T-ZP

TILE 1 pelete TITLE ! éi ) [ chenge [ Additian
= Furumil - — - - A - NAME T T = - - B
STREET ADDRESS STREET ADDRESS

CITY-5$T-2P ) CITY-ST-ZiP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

TME [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP A oITY-ST-2IP . . S )
TILE [ elete TILE T Change  [J Addition
NAME ) e - . NAME T

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip CITY-ST-ZiP

changed, or on an attachme an address, wi

ther like empowered.

of the corporation or the receiver or trustee empowered t0 execute this repert as required by Chapter 607, Fiorida Statutes

T

3

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 eh‘ecff made under oath; th,

am an officer or director

nd jhat my name apgegars in Bloc:77r Block 11 if

SIGNATURE: /

SIGNATURE AND TYPED

FINTED NAME OF sncvﬁa OFFICER OR DIRECTOR

ﬁ

e

Dawme'l"hane #




