FILED

«—-2504 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P93000074234 “’,};{“ﬁ'fﬁ,‘

1. Entity Name S 1y e

THE ICE HOUSE OF BREVARD, INC. :g%‘, i’:E

Principal Place of Buginess Mailing Address

N7IUSHIN 3171 US#1N

MIMS, FL 32754 MIMS, FL 32754
Q4232004 Ma Chg-P GR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3212599 Not Appheabie

5. Celificate of Status Desired a ?BBG'ZE’Q&S:&“""EI

6. Name and Addrass of Current Reglstered Agant

ST USEIN DO NOT WRITE
WIMS, FL 32754 IN THIS SPACE

8. The above namea entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Spnaiwe, Yped o pheied RATE o regiitied agen and e § appleanie, $NOTE. Regaered AQek SONAIWE required whed renaising) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayas
After May 1, 2004 Fee will be $550.00 Trust #und Contribution, G Added 1o Faes
19, CFFICERS AND DIRECTCRS T
TITLE P
NAME. SCHMIDT, GEORGE J . .
STAEET ADDRESS | 3404 MANGO TREE DR oo R " C P
iry-s1-a9 EDGEWATER, FL : o o ce
WILE 5T
HAME SCHMIDT, REBECCAC

STREET ADDRESS | 3404 MANGO TREE DR
CITY-5T. 2P EPGEWATER, FL

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-2P

TITLE

NAME

STREET ADDRESS
Criv-51-2P

MLE

HANE

STREET ADORESS
CRY-S7-2P

12. I hereby certify that the infermation supplied with this fiiing does not quality for the exemplion stated in Section 1!9<07$3)(i). Florica Statutes. [ further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shatl have the same lagal effect asif made under oath; that | am an officer or director
af the carparatian ar the ceceiver of trlusjee empawered (o execute this repart as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Bleck 11t

ent with an g

changed. of on an alia dgfbss, with all other like empowered.
c/ﬁm% Gsom:ze J. Schmipr 4-28- 6% 32/Z67-43(7

Daytime Phone ¥

SIGNATURE:!

.

//dlmﬁ’uﬂ: AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




