2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P02000011888 ecretary of State
1. Entiy Name _ 04-22-2004 90272 001 ***150.00
ICICLE AIR CONDITIONING, INC. 042222004 00272 002 ***%%g 75
Principatl Place of Business Mailing Address
5517 NEWTON AVENUE SO. 5517 NEWTON AVENUE S0O. vUIATIVI
GULF PORT FL 33707 GULF PORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04'36 15677 Not Agplicable
Zip Country Zip Country 5. Certiticate of Status Desired M ?i.ggq ::f:;"""a’
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
- T e C - T e e - — - . Name v o - = .- - — e e ——— e e -
gg%[?:EIFF:é-?I ﬁ\-\r/FE'ﬁl'l\lJiEEth)RTH Street Address (P.O. Box Number is Nol‘ Acceptable)
SUITE 303
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
) Signalura, lyped or prmted name of registered agont and title Il appiicable {NOTE: Regsterea Agent signalure reguirad when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

el e

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

TME D O oelete I TITLE [Jchange 7 Addition
NAME CANNON, CHRISTOPHER S NAME

STREET ADDRESS | 5517 NEWTON AVENUE SO. STREET ADDRESS

CITY-ST-2PP GULF PORT FL 33707 CITY-57-21P

TILE D O Delete THLE [3 Change [ Addition
NAME CANNCN, SUSAN . NAME

STREETADDRESS | 5517 NEWTON AVENUE'SO. STREET ADDRESS

CITY-ST-2IP GULF PORT FL 33707 CITY-ST-2IP

THLE O pelers TIILE [ Change [ Addition
HAME T T O PRI e — NAME  — S s - w .- S — - ST
STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZP

e 7 pelete TITLE [ change [ Addition
NAME . NAME

STREFT ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O change  [[] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TE [ peetz TINE [Jchange  [T] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

12, [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wilh al' othgr like empowered.

SIGNATURE:

7271-384-0/¢,

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




