FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000122369 L 01-31-2005 90055 031 ***150.00

Enuty Name

ICE MAGIC-ORLANDO, INC.

Prir;v::ipai Place of Business Mailing Address
11424 SATELUITE BLVD 11124 SATELLITE BLVD 400088 70
ORLANDO, FL 32837 ORLANDO, FL 32837

B

01242005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3367383 Not Applicabls

6. Certificate of Status Desirad $8.75 Acdiional
artificate o U e 0 Fee Required

6. Name and Address of Current Registered Agent

305 EL RAY ROAD * - DO NOT WRITE
ORLANDO, FL‘ 32808 - IN THIS SPACE

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

SIGNATURE

Signsture, fyped or printed name of registared agent and Lk il epplicabls. {NOTE: Rogistersd Agant signatuse required whon reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J Addedto Fees
10. OFFICERS AND DIRECTORS }
E DP
NAME WHIDDEN, WILLIAM L A -

STREET ADDRESS | 5303 FAYWOOD CT ’ -
CTv-s1-2F | ORLANDO, FL 32819

RITLE DST

NAME HARTMAN, JAMES C
STREET ADDRESS | 3905 EL RAY ROAD
CITY-ST-2IP ORLANDOQ, FL 32808

TME D
NAME HEIDEMAN, ROBERT C

STREET ADORESS | 6223 LINNEAL BEACH ROAD
CITv-ST-7P APOPKA, FL 32703 DO NOT WRITE

| omy-st-ze - -

- IN THIS SPACE

STREET ADORESS |

e - . e - oD - e e R 3 TN St —v— ey

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T-TP

12. | heraby certify that the information supplied with this 1|I|n5 does not guality for the axemption stated in Section 119. 075’ )(i). Florida Statutes. | further certify that the information

' * indicated on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
- of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered

SIGNATURE: At pernr ooy, S, YalP”

Towm.lﬁ,hn TYPED OR PRINTED NAME OF SIGNING OFRCER OR U-RECTOH ) Date Daytime Phona ¢

A.L



