<ol Rk

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000092535

1. Entity Name

ICE EXPRESS, INC.

Principal Place of Business Maifing Address

152 RIBERIA STREET P.O BOX-3709
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90006 007 ***150.00

I

[

||

i

N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3744173 Nat Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desirsd O $8.75 Additicnat
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

AKEL, DANIEL D

- ONE INDEPENDENT DR, STE 2301

JACKSONVILLE FL 32202

Street Address {(P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registared agent and tile 4 applicabls

(NOTE: Registered Agen! signatuie requited when rainstatng)

DATE

Make Check Payable 1o Florida Deparime

9. Election Campaign Financing
Trust Fund Contrtbution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TE D 1 Delete me [ change [ Adaition
NAME DAY, FREDERICK E JR NAME

STREET ADDRESS § 2100 SARA LYNN DR STREET ADDRESS

CIY-ST-2I ST AUGUSTINE FL 32084 CHTY-5T-2IF

TITLE 3] [ celete TRE [ change [ Addition
NAME SMITH, THAD J NAME

STREET ADDRESS | 1502 FIRST AVENUE STREET ADDRESS

CITY-S7-2P FERNANDINA BEACH FL 32035 ) CITY-ST-2IP L i

TITLE [ Delete TITLE [T change [ Addilion
HAME —am = o mdmm— - - - - = - HAME - o~ — e - e e . ‘-
STREET ADDRESS STREET ADDRESS

CIrY-S7-7IP CITY-ST-21P

TITLE [ pele TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

e 1 Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staties. | further centify 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 officer cr director
of the carporation or the receiver or lrustee empowered to exacule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with al

SIGNATURE:

ike empowered.

Food O

7-1204 Qy-&2-3%43

SIGNATURE AMD TYPED OR PRINTERHANIE OF SIGNING OFFICEF OR DIRECTOR Ed

Date Daytime Phane #




