FILED

* 2004 FOR PROFIT CORPORATION . May 18, 2004 8:00 am

ANNUAL REPORT .

- Secretary of State
? s?ug NﬂnENT # P03000083689 04-23-2004 90258 022 ***150.00
ON ICE, INC.
Frinclpal Place of Business Matling Address : .
5374 TAYLOR RD 5974 TAYLOR RD bbgdLs00v
SIES SIES
NAPLES, FL 34109 NAPLES, FL 34109 ; 1
el e WBWOE AR
| ERID wiasningt:;m St S8/D_whshingfm SF. ‘
Sute Apt. #.eic. Sute. Apt. 4. etc. 04212004  Chg-P CR2ED34 (10/03)
City & St Cily & Staie 4. FEI Number Apphied For
Na ol , EC B NMAPLES £ Lo W T 27 e o
[
24109 | osn 1 3yjos | Plg | cememasmece 0 RiLER
8. Name and Address of Gurvent Ragistered Agent 7. Name end Address of Wew Heglstered Agent
Name
HOLLAND, LAURA L SAme.
-350D20THAVESW. . ... __ _ _Street Ataress (y_.o. Box N_m?er is Not Awimw)

NAPLES, FL 34117 ' ' : —

City FL | Zip Gode
8. The ebove named entity submits thia statement for the purposae of changing #a regisierad office or registered egant, of bath, in the State of Fiovida. | am lamiliar with, and accept

the obligations ghregistered agenl. Q
SIGNATURI Jlf- ;‘ ¥ ‘ ‘Q*Q—QC!.’(\D" [ L.
, typed or or e gf
p—

£
‘agunt ano e # T {NOTE: Regunersc Agem sgnemre requined whan reinets ng) DATE
NOWN! FEE 8. Election Campaign Financing $5.00 mayBe
Aftar Wy 1. 2004 Foo will b $350.00 Trust Fund Contribution. O AsdodioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Desets TMLE [ Chargs ] Acdition
NAE HOLLAND, LAURA L NAME
STREET ADDRESS | 3500 29TH AVE SW STREET ADDRESS
or.s-2P | NAPLES, FL 34117 crY-51-09
e D [m TME O Cunge ] Addition
HAME KENT, MATTHEW G HAME
STREET AMORESS. | 3241 TTH AVE NW STREET ADCRESS
cY-§1-28 NAPLES, FL 34120 CTY-ST-2°
TE 0 Deets e [ Change [} Adaition
NAME . NAME -
STREET ACOFESS STREET ADORESS
CTY-ST-29 CTY-5T-2P
TME O Deterz TRE [Tetange [ Addttion
‘STREET ADORESS STREET ADDESS
CTY-5T-2P . e oY ST-2P
TME ] S (m] TME Ccrange [ Addiiion
NAME NAME
STREET ADDRESS ‘STALET ADDRESS
crflgriap ) LY . CTY-57-2°
me T T " [ Detete F mme Oenange  [OJasdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-7P ory-gT-2p

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(1), Florida Staltes. | furthet certify thal the informasion
Indicated on this report of supplemental report |8 true and accurate ana that my signatura shall have the same legal 1 as i-made under oath; that | am an afficer or dhrecior
of the corporation of the raceiver or trustes empowered to executa this report as required by Chapter 607, Flofida Statutes; and that my name appeers in Block 10 or Btock 11 if

empowersd.

| Loy if/aq/gf A3% 594 040

S|GNATUR PFRINTED NAME OF SIG3EN0 OFFICER OR MECTOR Omytrrs Phor 8




