. -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000024182 ecretary of State
1. Entity Name
04-28-2004 90270 011 ***150.00
ICE HOUSE USA, INC,
Principal Piace of Business Mailing Address
5201 CONE ROAD P.O. BOX 310167
TAMPA FL 33610 TAMPA FL 33680
Suite, Apt. #, atc. Suilg, Apl. #, etc. . MOORE CR2E034 (11/03)
City & State ) City & State 4, FE! Number Applied For
41-2093925 Not Applicable
2p Couniry op Country 5, Centificaie of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- | Name

— T ety P e mm . - B .

g%h:EégleJ%Ia%SDP Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33610

City FL Zip Code

8. The above named
the obligations

urpose of changing ils registered office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept

SIGNATURE 4/27/04
(NOTE: Regislared Agent signatura required when rainstanng} DATE
9. Election Campaign Financing $5.00 Mmay Be
% Trust Fund Contribution, O Added to Fees
ment of §Iate

10. OFFICERS AND DIRECTORS XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME gy PD [ Detete TITLE [(JChange [ Addition

NAME JONES, BRAXTON NAME .

STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS

CIY-ST-26;, | TAMPA FL 33610 CITY-S7-7iP

TITLE VSD O pelete THLE [] Change [} Addition

RAME CONE, DOUGLAS P NAME

STREET ADCRESS | 5201 CONE RQAD ‘| STREET ADDRESS

CITY-ST-2tP TAMPA FL 33610 ’ CITY-ST-2IP

fme Ty T T T S " Oelete * me ’ ” T T T [OThange  ['addiion
NAMES | e e e e — - B T ——— e e i - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2IP

TiTtE O peiete TINLE ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CIvy-8T-21P

TITLE O Celste TLE [ change 3 Addtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guatify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. 1 further cerify that the information
indicated on this report or suppfementa; 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 corporation or thexeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an 3 pent wii address, with gi*pther like empowered.

2 P (Douglas P. Cone) 4/27/04  813-623-2856

A i
HRE AND T\"I*B OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #




