' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  FO1000005039 Secretary of State
1. Entity Name .+ 05-01-2003 90328 039 ***150.00
TOM'S ICEWORKS, INC,
Principal Place of Business Mailing Address
1190 ESTERD BLVD 518 SUMMIT CRIVE
FORT MYERS BEACH FL 33931 HOCKESSIN DE 19207
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ) 51-041 1936 Not Applicable
zp Cauntry Zip Counury 5. Certificate of Stalus Desired O $8'75 A_dditionat
Fee Required
o - _6.-Nameg and Address.of. Current Registered Agent._—~ . . e 7:-Name and-Address of New Registered Agent - — -
Name
MERGENTHALER' THOMAS G Street Address (P.O. Box Numizer is Not Acceptable)
1190 ESTERC BLVD
FORT MYERS BEACH FL 33931
- City FL Zip Code

8. THs above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or printed name of registared agent and title if applicable, (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ’ ) N .
a. Ef F
Afer May 1, 2003 Foe willbe $550.00 Clcton Campa Franine - $5.00 w0
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO J Delete TIME [ Change [ Addition
NAME MERGENTHALER, THOMAS G NAME
sTreet aooress | 518 SUMMIT DR. STREET ADDRESS
crv-st-zr | HOCKESSIN DE CITY-5T-ZIF
TIME STD 1 pelete TITLE [ Change [ Addition
NAME MERGENTHALER, CATHY P NAME
sTReeT AoDRess | 518 SUMMIT DR. STREET ADDRESS
cnv-st-zp - |HOCKESSIN DE _ on-seoe | L e
TITLE ' ' O Defete TIE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-Z1P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatec on this report or supplempgital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent ‘an address, withall er like empowered.

K37~ &
W ten Hobe . SoFo> T2 55

SIGNATURE:

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DMECTO ) ( Date ) (Daylima Phoney

8N 86/1/00

CR2E034 {10/02)

}



