e

FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113928 03-09-2004 90015 033 ***150.00
1. Entity Name
ICE MAGIC, INC.
Principal Piace of Businass Maiting Address
11124 SATELLITE BLVD §1124 SATELLITE BLVD 94026968
ORLANDO, FL 32837 “ORLANDO, FL 32837
Sulte, Apt. #, etc. Suite, Apl. #, etc. 02272004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0575332 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
” ———""" - Nameg'and Address of Current Regisiered Agent - === = === T ~Neme and Address:of Mew Registerad Agenti———sc=m o o =
Name /7/
WHIDDEN, WILLIAM 3 3—4 df(EGO L C T - 7‘—’” g £
11124 SATELLITE BLVD tregf Address Box Numbgr is Not Acceplable)
ORLANDO, FL 32837 708 E£1 RET e
. City Zip Code
rd Cp lou oty FL|32.305/
8. The above named enti or the purpose of changing its registered office or registered agant, or both, in the State of Flarjda, | famlllar with, and accept
» (e cbligations of rgg stered gent.
@
SIGNATURE 7 i
Signature! lyped or DriﬂI?‘imB of muisueﬂ}.ﬂ ageni and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE '
v_‘
FILE FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE DP [ Defate TILE [Ochange [ Addition
NAME WHIDDEN, WILLIAM L NAME
STREET ADDRESS | 5303 FAYWOOD CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CiTY-ST-7IP
TME DST 7 oelete TITLE [ Change [ Addition
NAME HARTMAN, JAMES NAME
STREET ADDRESS | 3905 EL RAY RD STREET ADDAESS
CITY-57-2IP ORLANDOQ, FL 32808 CITY-ST-2IP
TME D - O petete TITLE ~ [ Change (] Addition
MME T T [ HEIDERMAN, ROBERT™ ~ -~ — TS TYwee T T T o T - e e
STREET ADDAESS | 6043 LINNEAL BEACH RD STREET ADDRESS
CiTy-ST-2IP APOPKA, FL 32703 . cry-S1-7p
TILE © [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-7P GITY-ST- 7P
TITLE O Detete TILE [ Change  [[] Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TIILE o £ Detete TITLE O Change [ Addilion
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP Ciny-ST- 0P

12. | hereby cerlily thatthe-in lmatlon suppligg with this filing doss not gualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | turther cerlify that the information
i gyrefortis true and accurale and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
of the corporatipn or the rece er or

Mae empowered to execule this repert as required by Chapter 607, Florida Statutes; and that mymame appears in Block 10 or Biock 11 if
changed, or on“2R atlachmeniwith 5 /

dress with all other like empowered.
SIGNAT e L/M’“ mﬁ\j Sp 752982582

)‘NATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Daytime Phone #




