2005 FOR PROFIT CORPORATION
= ANNUAL REPORT L FILED

DOGUMENT # F02000004248 Apr 15, 2005 08:00 AM
1, Entily Name , Secretary of State
ARCTIC ICE SHOTS, INC.
Principal Place of Business Mailing Addrass
AT gt s
— A CER R
04072005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T Appliod For
06-1622786 Not Applicable
o 7 5. Certificate of Status Desired ] ?g'gguﬁg:;”c’“a[

6. Name and Address of Current | Reﬂl_l_iored Agienti

PELOSQ, GEORGE M
4380 ST. JOHN'S PARKWAY SUITE 100 DO NOT WRITE

SANFORD, FL 32771 IN THIS SPA__CE

8. Tha abave namad entlty submits this statement far the pdrﬁose of cﬁahging ts redéiaﬁsd office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SiGNATURE - _ . - - e
Signature, typad o prinded name of ragistered agent and Litle If applicatite. (NOTE: Aegisterac; Agent signeturs required when rainstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS {
e PT , , EEEy  EFE RIS el o = o
NAME PELOSO, GEORGE M

STREET AUDEESS | 4380 ST. JOHN'S PARKWAY SUITE 100

CITY-5T-21P SANFORD, FL 32771 TIanRT

RS Th

— - 04 L6 -30009-022 158,75
NAME PELOSO, DONNA M

STRELT ADDRESS | 4380 ST, JOHN'S PARKWAY SUITE 100

cImY-5T-2P SANFORD, FL 32771

TiLE
RAME

plibt DO NOT WRITE

s - B | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TME

NANE

STREET ADDRESS
CiTY-57-27

TME

NAME

STRECT ADDRESS
CIT¥-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 effect as i made under cath, that | am an officer or director
aof the corparation or the receiver ar trustge empowarad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or op an attachment withgan address, with all o empowared.

SIGNATURE: /él <M e #-7-0¢ Yo7- 301 -61S5 S

SIGNATURE AN TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




