2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # K44088. - -

1. Entity Name
ESKIMO ICE CORP.

Secretary of State™

Mailing Address

9045 HAWTHORNE AVE
SURFSIDE, FL 33154

Principal Place of Business

9045 HAWTHORNE AVE
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

AT BAREEACEAWETR N

01232005 No Chg-P CR2E034 (10/03)

4, FEf Number Applied Far
65-0090735 _ Not Applicable

5, Certificate of Status Deslred | $8.75 acditional

Fee Required

8. Name and Address of Current Registered Agent

GRAYSON, WILLIAM O

9045 HAWTHORNE AVE. . A

SURFSIDE, FL 33154

R sn e

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstared office or ragistered agant, or both, i the State &f Florida. 1 am {amiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalurs, typed of printed nama of regisiered agent and filia i applicabla

(NOTE Registered Agant slgralire roquirad when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Centribution. ]

After NMay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

. Honanne7ane?
03/23/05-80013-005 150,00

10. "~ OFFICERS AND DIREGTORS |

R

-

TIMLE P B

HAME GRAYSON, WILLIAM 0
STREET ADDRESS | 9045 HAWTHORNE AVE
CITY-87- 7P SURFSIDE, FL

TILE

NAME

STREET ADORESS
CITY-SY- 2P

L o et

THLE o ’ o =
NAME

STREET ADDRESS
OITY-5T-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIHTY~ST-2IP

Tme
NANME
STREET ADDRESS
GITY-ST-2P s

TITLE
NAME
STREET ADDRESS R
CITY-ST- 2P

~ IN THIS SPACE

P — B

12. | hareby certily that the Infarmation supplied with mﬁling_&des not qualify for the exemption stated in Séction 119.0753}(!). Florida Statutes. | further certify that ths information
accurate and that my signature shall have ihe same Jegal &
of tha corporation or the receiver or trustee smpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Black 11 if

indicated on this repert or supplemantal report s true an

changed, or on an attachment with an glidress, with all other like empowared,

13
SIGNATURE: W

ect as if made under cath; that | am an officer o diractor

70<-g61-08¥

SIGNATURE AND TYPED GR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ \bfm!:ﬂs

Daytime Fhone ¥




