2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000011550

1. Entity Name

FUNTIME ICE SERVICE INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90075 033 ***150.00

Principal Place of Business

6440 315T NORTH
a.giNT PETERSBURG FL 33702

Mailing Address
6440 315T NORTH

SAINT PETERSBURG FL 33702

us

I !

T TTFONTE, JOSEH T
6440 31ST NORTH
SAINT PETERSBURG FL 33702

PR R e e A o s T e e = v i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3360740 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S " T NN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title ff applcable

{NOTE: Registered Agen! signature requred when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRCCTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O peete TIHLE [Jchange  [] Additign
NAME FONTE, JOSE . NAME
STREET ADDRESS (6440 315T NORTH E‘: STREET AGGRESS
CITY-ST-2P SAINT PETERSBURG FL 33702 CITY-ST-2IP
TE 1 Detete TTLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZP
TITLE 7 Delete TE Ol change [ Addition
NAME ] o NAME . _ e . e
T ememamoress | T T T @ simeeT A0DRESS i ; i
CITY-5T-2IP CITY-ST- 2P
—X
TITLE ) Detete TIMLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TTLE O peleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IF
TITLE [ belste TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

indicated on th
of the corporation or the receiver g
changed, or on an ariachment w;

SIGNATU

an addres;

LA ——

I

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
is report or suppiemental 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

ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowered.

Dayu Phone #




