'2005 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR) FILED

DOCUMENT # L21113 "Apr 04, 2005 08:00 AM
Secretary of State

1. Entity Namne

POLAR ICE MACHINES, INC.

Principat Place of Business A ) Méij_ling Addrass
1308 47TH AVENE — 1308 47TH AVE NE
8T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
us . us
Suite, Apt # etc. = | Suite Aot #. et o 15t MOORE CR2E034 (10/04)
City & State T 7 T o T Tiyastate i 4. FEI Number [Applied For
. - ] | 59-2973443 | Not Applicable
Zie Country Zp Country L 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required

7. Name and Address of New Registerad Agent

Name

-gg\égii?;fﬁf g‘vSEENCE M Street Address (P.C. Box Number is Not Acceptable) -

ST. PETERSBUGH FL 33703

City FL | Zip Code

8. The above named entity siBmits this statdment for the Burpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ans accept

the obligations of regigtered agent.
SIGNATURE é&/ 777@7{,./,&&/ 2-3-0%
: DATE

Sinalure, typed of printod narme of ragrstersd agent and vile I epplicable (NOTE Registerad Agent signafura teauirad whaen winsiating

T . - g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

FILE NOWY! FEE IS $150,00  © 0]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. " CFFICERS AND DIRECTORS . ‘ ADDITIONS [CHANGES TC OFFICERS ANC DIRECTORS IN 11

e P - . U O ook s [ change ] Addition
NAME TINDELL, JOHN C NAME "

STREET ADDRESS | 1309 47TH AVE NE STREET ADDRESS (i Iggggggggﬁg E 323 150,00
crv-st.zp  |ST. PETERSBURG FL 33703 - - ITY-ST-ZIF TR .

MILE VP S N logate  § 11r i [JChange L1 Addifion
RAME TINDELL, CONSTANCE M NAME

STREET ADDAESS | 1309 47TH AVE NE STREFT ADDRESS

ary-sT-zw (ST, PETERSBURG FL 33703 CITY-§1-2IP

e T =T ’ ’ T Change [ Aodition
NAME NAME

SEREET ADDRESS SYREET ADDRESS

CFY-ST.7P CIY-ST-21P

TITLE - T 1 Datete e O change L] Addition
NAME NAME

SIRLET ADPRESS STREE T ADDRESS

CITY-ST-2IP — = ; GITY-ST-2F

TITLE T o C Ooeds”  f e ) ) [ Change [ Addifion
NAME NAME

STREET AQDRESS SIRTETADORISS

CITY-51-29 CiY.51-2P

WiLL o ’ T Delete TITLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

GTY-SE-2IP CHTY-S1- 2P

12, Vhereby certify that the information” SupTiad with this filing does not aqualify for the exemption stated in Section 119.07T3)(1), Florida Statutes. | further certify that the informatich
indicated on this report or supplemental report is e and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre§_s, with all other like empowerad.

SIGNATURE: Nl (D st M T s 33/ 0f (727)SHr2-5336

SIGNATURE AND TYPED QA PRINTED MAME OF SIGNING SFFICER DR DIRECTOR i Dizyirma Flone ¥




