2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074234 Jan 28, 2005 08:00 AM
1. Enty Nama Secretary of State
THE ICE HOUSE OF BREVARD, INC.
Prngcipal Place of Business Mailing Address
B1T1USHI N BT US# N
MIMS FlLe32754 MIMS FL 32754
e s VAR
Suite. Apt. 4, oto. Suite, Apt. #, et 1st MOCRE CR2E034 (10/04)
City & State Chy & State 3 FEIMumber . | |sepled For
L _588e1aee | [notappicae
o Country Zie Country 5. Cerlificate of Status Desitsd T ii'gi ;\r{d:jionai
6. Name and Addrese of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ‘
g?gmd%% .? iORGE J Steet Address (P O Box Numbsr is Mot Accepiable)
MIMS FL 32754 —- -
City - FL ! Zip Code

8. The above named enlity submits s statement for the purpose of ehanging is registered office or registered agent, or beth, in the Slate of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE . - —
Sgnatus, yped of prnted name o regstored agent and tike | appicabia (NOQTE Hegsiasad Afpant sugaaiyte requiad whea mastalng) DATE
FET ’
Aft FILE NWM;S ;::EE‘:?!“;S0,00 : 9. Election Campaign Financing $5.00 MayBe
er May 1, 2 ee Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P ™ Detgte ilte [ Change [ Adgitien
HARE SCHMIDT, GEORGE J HAME
SIALE ) AIBRESS | 3404 MANGO TREE DR - STREET ADDRESS™
CIY-ST-29 EDGEWATER FL TSI
HLE 87 O palete HHY e - [] Change N ngdmm
A SCHMIDT, REBECCA C NAME " NNO200R3S
STREFT AOORESS | 3404 MANGO TREE DR, SIREY T ADDRESS Peg s ety 33-3“‘“8[3{5"%5*022 EE{}. a0
CIVY- 5T 21 EDGEWATER FL CTY.53-7F
Tilet 7 pelste nils [ change 7 Addition
HAME HAME
TIRFFT ADDAESS T T - T TR SIRET ADSKESS - - -
CiY-si-ap RN
Hyl 1 Datete ) it [} Ghas;qé 1 Addition
HAME HAME
SRl ADDRESS STRECT ADNRFSS
CHIY-5T- 1% Cie-S1- 7P
Tt 7 Detete itk Jchange [ Addition
AN RARE
STREET ADDRESS SIPEET ADDRESS
City-S1- 7P CIfY-S7. @p
i [ Deteze 1iE Johange £ Addibon
NAME NANE
SiRLET AUDALSS SIREET ADDRESS
AR S OTY-51-2P

12. | hereby certity that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3X0), Florida Statutes. | fusther certify that the information
indicated on this report of supplemenial report is frue and ascurate and that my signature shalt have the same lega! effect as if made under cath; that { am an officer or director
of the corporation of the receiver or fruslee empowered fo execute this report as required by Chapter 607, Florida Statures, and that my name appears in Block 10 or Block 11

changed, or on an atiachpeent with an adgress, wi Z@;:er ke empowered, B )
. )Z fﬂ’/{[ 45_-0;2@5 I&g{m /0?‘?;2.5, l-26-08 @)%7*5/3( 7

SIGNATURE; -t
' SIGP@H ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Detme Phana #




