FILED

Mar 17,2004 8:00 am
2004 F°§.!.’.'}3§I_"R%‘.’,%';‘%"”'°" Secretary of State

ok ok ok
DOCUMENT # P00000047280 03-17-2004 90044 030 150.00
1. Entity Name - R
"BENNY'S iCE HOUSE, INC.
! LR ¥ S o
e ' -\-\.:.-“ — - . “7‘__“;7 - R Loty [ LR 4 i
“\Principal Place of.B}.rsirEs_s o Mailing Address - I Tamem e e e T
9803 S.MICITARYTRAIL .~ . . 9803 S. MILITARY TRAIL : 4031321 ‘
BOYNTON BCH, FL 33436 - - BOYNTON BCH, FL 33436 : ‘ '
T s R
Suite, Apt. #, atc. Suita, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1005945 : Not Applicable
2 Country ap Country 5. Cortificate of Status Desiced ~ [] ?i;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TOWNEND, BENJAMIN J
3628 GENEVRA AVE. Streat Address (P.O. Box Number is Not Acceptable)

BOYNTON BCH, FL 33436

City FL pr Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered AQeny signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. ‘.' 1" " : . . .

0, -, - ERE QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
“ITLE - “fposT - — 7 0 T T T T T T O Delete e ‘ [T change [ Addilion
" NAME TOWNEND, BENJAMIN J NAME
+ STREET ADDRESS | 3628 GENEVRA AVE. STREET ADDRESS

CITY-ST- 2P BOYNTON BCH, FL 33436 CITY-S7-2P

TME v [ Deteta TME [Ochange 7 acdition

NAME TOWNEND, MICHAEL R SR. NAME

STREET ADDRESS | 4615 WOODMERE LANE STREET ADDAESS

CITY-S7-2IP LANTANA, FL 33463 CITY-ST-2IP

TITLE v 7 Delete TINE [(dchange  [J Addition

NAME TOWNEND, WILLIAM C NAME

STREETADDRESS | 6720 43RD AVE. SOUTH STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33453 CITy-57-2P

Tme 7 ’ 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2F CITY-ST-2P

FILE O pelete TME [CTchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TalE [ Delete THLE [Dchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-S7-ZP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directar
of the corporalicn or the recaiver or trustee empowsrad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changad, or on an aitachmant with an address, with all other ke empowered.

SIGNATURE: £ Z A ,

e f 122 2 T
RE, ly'vw |} R PRHNTED HAME OF SIGMING OFFICER OR DIRECTOA




