2005 FOR PROFIT CORPORATION

. +«ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080850 Apr 30, 2005 08:00 AM
- mrilyname ' Secretary of State
ICE DREAMS, INC.,
Principal Place of Business Maiiing Address
ggﬂ MARY ESTHER BLVD ggo MARY ESTHER BLVD
enenae | weenen NSRRI REA AL
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2ZFE034 (10/04)
City & State Cily & Stale 4. FEI Number I © | {Applied For
. _ I _ NOTAPPLICABLE  [™[notsopticable
Zip Country Zp Country 5. Certificate of Status Desired | gi'ggﬁfﬂ"mj
6. Name and Address of Current Regisiered Agent — 1 . 7 _ 1. Namo and Address of Now Registered Agent
Name N
gg%%me%RYYNE CIR Strest Address (P.O. Box Number Is Not Acceptable) T
FT. WALTON BCH FL 32547 —— -
Cay T FL Zip Cods

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

SIGNATURE - -

Signatura, typed of prnted nams ol registered agent ang hitte o apphoably (NGTE Regislered Agenl signaturé raquired when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 I
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added toFees

R ~ OFFICERS ANDDIRECTCRS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSD 1 Delele HITLE [Ichange  [] Addition
NAMF RIGGS, WENDY HANKE
STREFTADDRESS | 957 JOHN WAYNE CIR. STREFTADDRFSS
CITY-S1-21P FT. WALTON BCH FL 32547 CHY-ST- 2P
TIng PTD 1 Delete 1ILE . [ change  [] Additian
MAME YOUNG, KATHRYN D NEME -

i ) J]
STREET ADDRESS § 154 COUNTRY CLUB DRIVE NEST , STREET ADDRESS ,Uﬂﬂugﬁd49520 -
alv-st-2F  {DESTIN FL 32541 LTSI B, 0502/ 0580008025 150,00
TITLE O Delete e O change [ Additian
HAME NARE
STREET ADGRESS STREET ADNRFSS
CITY-S1- 2P CHY-5T-2IP
T O pelate GILE a [ Change  [] Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CIFY-SE-71P CITY-Si- 419
TITE [ Delete e [J ¢hange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
LITY-SI- 2P SHY-ST-2IP
TILE O pelete NILE [ ¢change  [J Addition
NANE NAME
STREET ACDRFSS STRECT ADDRESS
CITY-ST-7IF CITY-ST-21F

127I7here7by cettify that the informaben supplied with this fiIing does not qualify for the exempticn stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated oh this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other fike empowered.
SIGNATURE: % %%S A é{! }QS‘ (- %ﬁg&p@%»)w

F SIGHlN‘G O_F.FICEB CROIR



