" FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000016616 02-19-2004 90013 018 ***150.00
1. Enfity Name
RGRB ICE, INC.
. Principal Place of Business Mailing Address J2UULDOU
h 1010 COURT STREET 9705 TARLETON CiR
CLEARWATER, FL 33756 BROOKSVILLE, FL 34613

L

02022004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3701056 Not Applicable

O $8.75 Additional

5. Certificate of Status Desi[sd

5. Name and Address of Current Registered Agent

BROWN, ROBERT SR
9105 TARLETON CIR
BROOKSVILLE, FL 34613

e _ e - i s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State i Florida. | am famillar with, and accept
the obligations of registered agent. -

it N
H

SIGNATURE

Signature, typed or printad name of registered agent and tithe if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIII-FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees '

10. OFFICERS AND DIRECTORS |
TME D

RAME BROWN, ROBERT SR

STREET ADURESS | 9105 TARLETON CIR

CITY-ST-2IP BROOKSVILLE, FL 34613

TME

NAME

STREET ADDRESS
CITY-ST-2P .

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

ey STREET ADDRESS
" CmY-ST-ZP

TITLE
NAME ‘ - .

smeerAODRESS |
Y512

ME. o, ec |
NAME ) }‘

STREETADDRESS | .7 i
CImy-ST1-2IP e TR UL AT LR PR

i ir

12, | hereby certify thal the infor n supplied with his ﬁling does not qualify for the exempticn stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or gGpplpmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficar or director
of the corporaticn or the rgCeivgr or trustee empowaergtl 1o execute this report agqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachgnept'with an address, wijyall othergike empowared.
gear G Basw
SIGNATURE: t/ 9.

l SIAMATURE ANG TYPED OR PRINTED NAME OF OFACER OR [

wyr

2 4~ 04 727 Yyb3or3

Daytima Phone #

FeeRequirsd.=_ - 1.



