FILED
Sgp 03,2004 8:00 am
e

004 FOR PROFIT P TION
2004 FOR PROFIT CORPORATIO cretary of State

ANNUAL REPORT

O3 ok
DOCUM ENT # P0300001 961 6 09-03-2004 90005 032 150.00
1. Entity Name
FIRE & ICE SYSTEMS, INC.
Principal Place of Business Mailing Address
1913 LAUREN BETH AVE 1913 LAUREN BETH AVE 24083469
OCOEE, FL 34761 OCOEE, FL 34761
S s TR
| 356\ Sweworavwe Do 3861 SwEwdA:  De. -
Suite, Apt. #, etc. Suite, Apt. #, ete. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Jncelonjui LlE —E— TR Somvias ﬁ - 0—18@‘\"" Not Applicabie |
iy 2?22.2 C(:Jungtr);‘ Zip’s ?_‘?_2_5 . dountryu -(' ﬁ 5. Certificate of Status Desired O geae. g'?qlﬁf:ci,tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. hame
HARP, BRYON K Hprp  Bevoro ko
1913 LAUREN BETH AVE Street Address (P.Q. Box Number is Not Acceptlable)
OCOEE, FL 34761 3561 . Shew. DRARE 2
Ci Zip Cod
Y Thcigonvine FL | %8532

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

the obligations of regisgred agent. }
SIGNATURE 8 Z' C)Q/

Signature, typed or pfif!ld nams of Fégméﬁgm and 1kﬂappﬂsabla (NOTE: Hegistered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, OO  AddedtoFees corporation did notreceive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
T fres e rt [ Delets Tme [ change (] Addition
NAME HA R.-P‘ RRMON K NAME
STHEETADDRESS | 3561  SHELLODAAKE LY & STREET ADDRESS
CITY-ST- 2 JRACKSouviLLE o 22222 CITY-ST-21P
TINE [ Delete TILE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-2IP
RTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2IP
TITLE [ Dalete TIE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-$1-2iP
TLE [ Detete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify lor the exermption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exgoule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 4f
changed, or on an attachrnent with an address, ? other fike empowered.

SIGNATURE: ‘/gz—»m 8B -Fl-% oy ¢4~ Y528

SIGNATURE AND TYPED OR PRINTED NAKE OF 51GMNG OFFICER OR DIRECTOR Date Daylirne Phona #




