2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

B3

DOCUMENT # P01000092535

1. Entity Name -

ICE EXPRESS, INC,

Principal Place of Business o h Maﬂ-in—gﬂ.&l—jdress
152 RIBERIA STREET = - - P.LOBOX 3708
SAINT AUGUSTINE FL, 32084 _ SAINT AUGUSTINE FL 32085

2. Principal Place of Business .

3. Mailing Address

) FILED
Mar 15, 2005 08:00 AM
Secretary of State

L [

Il

Ui

Suite. Apt #, eto. — Suite, ApL. #, ele 18t MOORE CR2E024 (10/04)
City & State o City & State 4. FEI Number Applied For
59-3744173 Not Applicable
i Country Zip Counlry 5. Cerfficate of Status Desied ] 98-79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T Name ) o g

" AKEL, DANIELD
ONE INDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202

Street Address (P O Box Number is Not Acceptable]

City

FL Zip Code

8. The above named eniity submits this statement for the purpese 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

Sgnalute, tyead of ptrled name of regrstergd agent &nd Lig i appheatk

{NCTE flagistored Agar! sigralure 1agursd when mingiaring] DATE

FILE NOW1t! FEE IS $15000
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.  []  Addedto Fees =

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L 3] S T O Detete WIE ' [JcChange  TTJ Additicn
NANIE DAY, FREDERICK E JR HAME LU0 AR T

SHREET ADDRFSS. | 2100 SARA LYNN DR STREET ADDFESS 8415053000201 bsiul
oliy-57-7P ST AUGUSTINE FL 32084 LITY.ST- 2P

T s} - - [ Deiete s O change  [J Addition
NAME SMITH, THAD J NAME

SIREET ADDRESS | 1502 FIRST AVENUE STREET ADDSRSS

cryest.ze | FERNANDINA BEACH FL 32035 £y - ST- 2P

i ) 1 Detete B Tl Change [ Adcilion
NAME NAME

STRLET ADDAFSS STREET ADDRESS

CiTy-§1- 2P CITY-ST- P

e S ) |:| D;Ie-le TE [ Change ] Additian
MAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-S1- 1P

e o o O este T Ol change [ Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

cy-53- 1P CIY-ST-7P

il - O delete e [ change T Addition”
NAME NAME

SIREET ADDRESS STREETADDAESS

CIiY-S8i-21p CHY-3T-7IP

12, | hereby certi{ﬁ that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an addrepth all other like empowered

indicated on

—
SIGNATURE: ___ 7 2l

Ered bhy

3-//-05  Go-P24-3215

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date aytone Phona 4



