2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

E)OCUMENT # P97000094616

1. Entity Name

ICE COLD, INC.

Principal Place of Busingss

15 BROWARD AVE.
[LJéBELLE FL 33935

Mailing Address

860 PORTERFIELD RD
#L_Jﬁé\BELLE FL 33935

2. Principal Place 6f Busihass

E lMaiEing Address

FILED
Apr 01, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
Cliy & State — Tty & State 4. FEI Numier Applied For
o ) B ) 65-0813263 Not Applicable
Zv Country Zp Country §. Cerfificate of Status Desired O $8.75 additional
B ) ) ~ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TQ(IJ\MSJSLT{"{-[S-{A?{E%? SUITE 3 Strest Address (P.G. Box Number 15 Not Acceptable) )
L
LABELLE FL -
City FL 2ip Code

8, The above narmed én.ﬁry submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnifiar with, and accept

the ebligations of registered agent.

SIGNATURE, — .

Signalure, lypad of pridied tame of ragisterad agent and tille if apphcable

{NOTL Aegisterad Agenl sighalure raquited whad @instating}

DATE

FILE NOW!! FEE IS §150.00

$5.00 May ge

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 ) o
Make Check Pa!;rahle to Florida Department of Siate Trust Fund Contibuon. - L1 Addod to Fess
10. - ___QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHeE D 1 Detete e [ change  [] Addikon
MANIE VAIRQ, ROBERT J HAME OG0NN254028
STREET ADDRESS | 150 SOUTH MAIN ST, SUITE 3 SIRFET ADDRLSS 4.0 A05-R0051-004 15010
CITY-$t-2p LABELLE FL ity .51-7P
TiLE D 7 Delete e [ Change [ Addilion
NAME QATES, JOYCE NAME
STREEY ADDRESS | 150 SOUTH MAIN ST, SUITE 3 STRECT ADDRESS
CIy- st-2ip LABELLE FL ~ : Iy -S1- 2P
e D [ Delete L [1change [ Acdilion
NAME AYLESWORTH, JEAN i NAME
SIREET ADDRESS | 150 SOUTH MAIN ST, SUITE 3 SIRLLT ADDRESS
Y- §1- 20 LABELLE FL CITY-G1- 7
TITLE O Delete lt: [ Change [ Addition
NAME NaME
STREET ADDRESS SIRFEI ADOFESS
Y- ST-2iP oIy -81-7F
WLE [ Delete il [ Change ] Addition
NAME ﬁ NAME
STRECT ADDRESS STHEET ADDRESE
CIry-§1-2ip Gy &7 2
HiLk T Delete Tt ) Change ] Addition
NAME H NAME
SYREET ADOAESS SIREFTADGRESS
CITY-3T-ZiP oITY 51 2

12. | hareby ceni([z that the information supplied with this filiry
is repart or supplemehtal report is tue an
of the corporation or the recaiver or trustee empowerad to execute

indicated on

does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | furthes certify that the information
accurate and that my signature shall have the same legal effect as it macle under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statures, and that my name appears in Bleck 10 or Bloek 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:
v

YPED OR PRINTED NAME 0F SIGNING OFFICER CR DIRECTOR

Daytme Phane #



