2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 19,2004 08:00 AM -
DOCUMENT # F02000002425 A Secretary of State

1. Entity Mame
DRY ICE, INC.

Principal Place of Business Mailing Address
1867 CRAIG ROAD 1867 CRAIG ROAD
SAINT LOUIS, MO 63146 SAINT LOUIS, MO 63146
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6. Name and Addreas of Current Reglslered Agent
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8. The above named entity submits this statement for the purposs of changing its reglstered office or reglistered agem or bath, in the State of Fiofida. | am familiar wnh and accept
the chligations of registered agent.
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Sigrature, Iyped or printed name of ragistered agent and tile If epplizable {NOTE. Ragi Ageni $ig! requl:ed whon DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] B S
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NAME THOMAS, STEVE
STREET ADDRESS | 3911 MEADOW LANE
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S$TREET ADDRESS | 1562 RISHOMN HILL DRIVE
CITY-ST-21P ST. LOUIS, MO 63146
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NAME QEHLER, JOHN

STREET ADOAESS | 1 OAK PARK COURT " - i .
CTY-ST-2IP ST. LOUIS, MO 63141 o ) DO NOT WRITE

NAME
STREET ADDRESS | 1608 ORICLE LANE
CIFY-ST-ZIP SAINT LOUIS, MO 63144
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12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Sec‘unn 1 19 07 31, Florada Statutes | further cemfy that the information
indicated on this raport or supplemental repart is trug and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer.ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, withst other like gmpowered.
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