2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo1227 Feb 04, 2005 08:00 AM
1. Entity Name S
ecretary of State

MATANZAS ICE CORP. y
Principal Place of Business Mailing Addrass
2000 MAIN STREET N 2000 MAIN STREET .
E‘gHT MYERS BEACH FL 33931 [—'JCS)F!T MYERS BEACH FL 33931

Suite, Apt. #, ofc, Suite, Apt. #, atc. 1st MOORE CR2ZE034 (101(04)

City & State - City & Siate ‘ 4. FEI Number [ [Applied For

) 65'0094§Z7 Not Anni ot
Zp Country Zp Country 5. Certificate of Status Desived O ?ege gfq$f;‘;mm}
6. Name and Address of Current Registered Agent , 1 7. Name and Addross of Naw Registered Agent

Narre

géé‘é’?ﬂﬁf\;jé-?d ESB Sreet Address (P.O. Bax ﬂumber is Not Acceptable)

FT. MYERS BEACH FL 33931

City T FL ‘ ZIpCode

3. The above named entity submits this statement for the purpese of changing its reglstered office or registerea agent, or both in the State of Florida. | am tamiliar with, and acceg
the obligations of registared agent.

SIGNATURE = o, -~ - - e
Signsture, yoad o printed nama c{ mgusrared aqem and lde nncbcab‘a (MOTE Requstarad Agent tignolute agquned when ienslaling) DATE

" FILE NOWL! FEE IS $15000 o
AFter May 1, 2005 Feo Will Ho' $550.00 ° 7 -
Make Check Payable to Flor!da Department of State’

9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND D\RECTORS 11. ADDITIONS/CHANGES 19 PREICEASIBMD DIRECTORS Iy 11
T DV 7 Delete e [ /g Un-gusL 3 U ondait « 5 maa
NAME COMBS, DENNIS NAME

SIRLETADDRESS | 2000 MAIN ST STREET ADDRESS

CITY-ST-2iP FT MYERS BCH FL olyy-S1- 2P ) )
HILE PD O petete TITLE [ Change  [Jaci
NAME BALLARD, JAMES NAME

SIREET ADDRESS [ 2000 MAIN ST SIREET AQDAESS

CITY-5T-2IF FT MYERS BCH FL o _ CiTY-S1- 2P

ik Coeists [ Wit Dlomge [ aa
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-28 ) Iy -§l-2ie

i 5 etete T O] Change  [JAsis
NAME NAME

SIREET ADDRESS STREETADDRESS

CIY-S1-2F CITY-51- 2P

e 1 Delete e Do [ ps
NAME HEME

STREET ADORESS STREFT ADBRESS

oY - §1- 1P Y-8t 2P o

HILE O pelate niLe [JChange [ Addith
NAME NAME

STREET ADDRESS STRFET ADDRESS

ciry-S1- 21 . CITY-ST-21p

12. | hereby certify that the |nformat|on supphed with this filing does not quallfy for the exemption stated in Saction 112.07{3)(), Florida Statutes. ! further certify that the mformat'.on
inciicated 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 directer
of the carporation or the raceiver grpustae empowered to executethis. i ort as requirad by Chapter 607, Florida Statutes; apdd thathy name appears in Block 10or Block 11

changed, or o an attachraepianlAn address, with all other (e
2/1fe1”(23) #4374,

SIGNATURE: .
MINTED NAME OF SIGMING OFFICER OR DIRECTOR . Daytme Prona #

ol )
SIGNATURE AND TYPED OR



