2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080850

1. Entity Name

ICE DREAMS, INC.

Principal Place of Business
ggo MARY ESTHER BLVD

MARY ESTHER FL 32569

Mailing Address
300 MARY ESTHER BLVD

96
MARY ESTHER FL 32569

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 018 ***150.00

wRMAY T

T

JAI

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Couniry i Country 5, Certificate of Status Desired 3 $8'75 A_dd‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent

RIGGS, WENDY
957 JOHN WAYNE CIR.
FT. WALTON BCH FL 32547

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or pninted name of registered agent and titls if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Caontribution. 0 Added to Fees
£ i i
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vSD ) ) pelete TITLE ' [ Change [ Addition
NAME RIGGS, WENDY NAME
STREET ADDRESS | 957 JOHN WAYNE CIR. STREET ADDRESS
CITY-ST-ZP FT. WALTON BCH FL. 32547 . CITY-5F-ZIP
TLE PTD ' [ Delete TITLE [JChange [ Addition
NAME YOUNG, KATHRYN D : NAME
STREET ADDRESS { 154 COUNTRY CLUB DRIVE NEST STREET ADGRESS
GITY-51-21P DESTIN FL 32541 CITY-$T-ZIP
TITLE ] Delete TILE [5G Change  [] Addiion
e | R . . NAME - B .
STREET ADDRESS STREET ADDRESS ' C
CITY-ST-21P CITY-ST-2iP
TITLE O velete TILE [JcChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE O Gnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
IMLE 3 Delste TME [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 24P CITY-ST-2IP

SIGNATURE: “Aam

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 shall have the same legal effect as if made under oath; that | am an cfficer or durector
of the carparation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

| berdlyy 7@;4;33

alifod  (22) Lo -1200

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daybma Phone #




