2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , - Jan 25, 2005 08:00 AM
DOCUMENT # P03000024182 o Secretary of State
1. Entity Name
ICE HOUSE USA, INC,
]
Principal Placs of Business Maling Address
£201 CONE ROAD P.0. BOX 310167
TAMPA, FL 33610 TAMPA, FL 33680
Ve WAL LR
Suite, Apt. #, efc. Suite, Apt. &, ela. 01142605 Chg-P CRPEG34 {10/03)
City & State City & State 4. FEl Mumber Appied For
41-2093825 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied 30 geae;f ) Addtionel
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registored Agent
MName
CONE, DOUGLAS P
§201 CONE ROAD Street Address (P.C. SBox Number Is Not Acceptable)
TAMPA, FL 33610
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiac with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratute, typad of prines nane of regisiensd ogentand tis § sppiicakie. {NOTE, Bepisiered Agerd tly tequired when rel Tl DIRTE
9. Election Campaign Firancing $5.00 wvay pe
oW 3 ay
Aﬁe: ;&E;\!‘ . 2305F§,E.l:;?;1§3 g_r?_r,g.og Frust Fund Contribution, O  AddedioFess
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
AL PD —Ibelele L “lchange ] Addition
RAME JONES, BRAXTON HAME
STREZY ADDRESS | 5201 CONE ROAD STREET ABDRESS
CRY-ST-1P TAMPA, FL 33610 QIrY. 57 7P
TLE vsb 1 Delets URE . o] Change T Additon
NAE CONE, DOUGLAS P v HO00D1 36270
STREET ADBRESS | 5201 CONE ROAD' STREET ADDRESS J1/26/05-80063-004 158,75
CiTY-ST-ZP TAMPA, FL. 33610 CITY-5T-2F
UE 3 Derele THLE TIChange ] Addition
HAME HAME
STREEY ADDAESS SYREEY ADORESS
CY-§1-10 CRY-ST-7P
TE I oeletz HRE Change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-29 CY-57-26
HLE 1 Detele THLE “lChange ] Addition
NAME NAME
STRET ADDRESS STREET ADORESS
CITY-51-2P § cov-stze
HHE 1 Delete HIE TIcrangz  _Addition
HAME NAME
STAZET ADDRFSS STREET ADDRESS
CTY-5T-2P CY-57-3P

12, § hersby cerfdy that the miormation supplied with this filling does not gualily for the exempiion stated in Sectlion 1§9.D?§'3}(i}. Florida Statufes. | further cerlify that the information
indicated on [?xis repart or sypplemental repart is true and accurate and that my signature shall have the sams legal effect as if mads under cathy, that | am an officer or director
of the corporation or the regBi 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1114
changed, ar on an ath empowered, . .

SIGNATURE: »~—%e——— BRAXTON JONES 1/19/05 (352) 629-6917

MANE OF SIGMING OFFICER GR DIRECTOR Daie Dayime Prona #




