2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000076812 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
BLUE ICE INVESTMENTS INC.
Principal Piace of Busingss - } Mailing Addrass
4945 82ND AVE, 8. 4345 62ND AVE. S.
ST, PETERSBURG FL 337156 ST. PETERSBURG FL 33715
s e |{IAANAAAL A
Suite, Apt. #, etc. o Sulte. Apt #. efc. MOQRE CROEGR4 (11/03)
Oty & State - City & State - 4, FEI Number - Applied Fo?u
. 48-1267697 . Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desred [} ?i.g;jqj;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
EQO A—SLQZREEDJQ\VE.ESS. Street Address (P.O. Box Number is Not Accéptab!e)
ST. PETERSBURG FL 33715
City FL I Zip Code

8. The above named entity subrits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signatire typed or prrted name of regrsiered agent and lite { appiicanle {NOTE Reqistared Agent signalura cesurad when renstatng) DATE
FILE NOW!! FEE IS $150.00 . . )
| . Election C aign Fi
Aler My 1,2004 Fo il be $550.00 ST g 3500 e

Make Check Payable to Florida Department of Stafe ’

N - M it 4 Sk AT e o Mt e i = -
10, CFFICERS AND DIRECTORS j 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME FD [ Delete TILE _ o [ Change  [J Addition
NAME POLLARD, JAMES NAME HRGOIN44 342 3
STREET ADCRESS | 4945 62ND AVE. . STREE! ADDRESS ned11/04-E0018-010 150,00
Y- §1- 2P ST. PETERSBURG FL 33715 CITY-§T- 21 ) . ) '
TITLE VD 1 etete TTLE [ Cnange ] Aduition
NAME POLLARD, KAYE NAME
STREET ADDRESS | 4045 G2ND AVE. 5. § STREET ADDRESS
CIFY-ST-21P ST. PETERSBURG FL 33715 Ciry-§7-2IP L
TILE 7 Delels MLE (3 change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ty -5T-28P CITY- ST-2IP ] )
TNLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP _ CiTY - 5T-ZIP .
e O el VTLE [ Change T Aadition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-57-2P i CITY-51-21P B
TmE O Deete TE Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP . CITY-ST-2IP )

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Siatutes. | further certily that the information
indicated cn this report or supplernental 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 corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered. sj }% (/ﬁfe’&
KAYE ML
SIGNATURE: iea £,

[
E AND TYPLD CR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




