FILED
2005 FOR PROFIT-CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F93874 04-29-2005 90229 014 ***150.00
1. Entity Name
ALPINE ICE, INC.
Principal Place of Business Mailing Address SR T ) | /
8710 E BROADWAY P.0. BOX 130068
TAMPA, FL 33619  US TAMPA, FL 33681-0068 US
e s [ ERMIERR AR ERDEAR RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
59-2275627 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §3.75 Additional
a0 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TAWNEY, JOHN J
8710 EAST BROADWAY Street Address (P.O. Box Number i3 Nol Acceptable)

TAMPA, FL 33619

City FL | Zip Code

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

SIGNATURE John_J Tawney 04/26/2005
rawre, typed or printed name of regraiered agen: and lile # appicable (NOTE: Registared Agent SiGnatute 1equired when reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD 3 Delete e Change [ Addition
NAME TAWNEY, JOHN J NAME
STREET ADDRESS | 2817 OLD BAYSHORE WAY seeraooress | 8710 E Broadway
cry-st-2p | TAMPA, FL 33611 CITY- ST 2P Tampa, FL 33619
TILE VPTD O etete me Kicrange [ addition
NAME TAWNEY, JANE J NAME
STREET ADBRESS | 2817 OLD BAYSHORE WAY swesraporess | 8710 E Broadway
cv-st-zp | TAMPA, FL 33611 CIy-§1-7P Tampa, FL 33619
TIILE O Delete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiIY-S-up
TILE O pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1. 29 ory-ST-2
TITLE O oelete 0LE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify that the inlgtation supplied with this ﬂling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this report ofsupplemeptaT Tépart is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of tha corporation or the rdceiler orffrustee efypowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with n addressi\yith all other like empowered.

SIGNATURE: Jane .l -Tawney/VP 04/26/2005 (813) 630-0418

[CER OA DIRECTOR Data Dayume Phone #




