P FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # Ja8359 Secretary of State
1. Entity Name ' 07-28-2004 90023 032 ***550.00
ADMIRAL ICE, INC.
Principal Place of Business Malling Address
|
1614 MCKENIZIE RD. P. 0. BOX 818
SgUTHPORT FL 32409 ' b‘éNN HAVEN FL 32444 4 4 0 5 0 2 B 9
Suite, Apit. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State : City & Slate ' ; 4. FEI Number Applied For
' 59-2750838 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired O ?g';?q S?edc:tional
6. Name a';'nd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . Name
-BROGKS; MARK A~ e .
4114 KIRKPATRICK RD Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT FL 32409

Cily FL ‘E Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or frinted namea of regestered agent and tie 1 epplhcable. (NCTE: Regsstared Agenl signature required whan renstating) DATE

5.607.123(2)(h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fea to file is $150.00. [

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TALE P [ Delets TITLE ) Change [ Addition
HAME BROCKS, MARK A NAME ‘
STHEET ADDRESS | 1614 MCKENIZIE RD STREET ADDRESS
¢ry-s1-2P | SOUTHPORT FL 32408 CITY- S7-ZPP
TNLE O Dekete TME [J Change ) Addition
NAME : NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-57-2IP
e ; ] Delete T [ Chenge [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
T emy-sT-2p ST " - crv-st-zp <17 - ' o
TILE ' - [T Detete TmE O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDFESS
CITY-S7- 7P : CITY-ST-ZIP
TLE ‘ [ Dalete TE ] Change  [J Addition
NAME : NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-§7-2/P
TITLE i O Delete TME O Change  [[J Acdition
NAME | NAME
STREET ADDHESS : : STREET ADDRESS
CiTY-ST-2P ‘ HTY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for e examption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusteg.empowered Jo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 111f

changed, or c&tmch{qem with an adgdrass, with all fither like empowered.
SIGNATURE:X /‘-"\/\

NARL A DFeokS  Fule A, 200! G0 222910 8La

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phona #




