FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000004612 04-26-2004 91005 005 ***150.00

1. Enlity Name

QUINNS OK ICE INCORPORATED

Principal Place of Business Mailing Address

1985 CUSTOM DRIVE 1985 CUSTOM DRIVE

FORT MYERS, FL 33219 FORT MYERS, FL 33919

P v A MO B
Suite. Apt. #, elc. Suite. Apl. #. elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0547013 Not Applicable
&p Country ap Country 5. Cenificate of Status Oesired ] geee-z;esq L??:élional
— B‘.T Name and-Address of Current Registered Agent i T 7. Name and Address of New Registered Agent -

Name

WALDEN. BRADLEY SCOTT

1985 CUSTOM DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 -

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or printed name of registered agent and ttle d appicable. (NOTE: Regimtered Agent signature raquired when renstalng} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O addedtoFees
10.. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 7 Delete TIME (Y Change  [F Ackition
NAME WALDEN, BRADLEY SCOTT NAME
- | STREETADDRESS | 1645 SOUTH FLOSSMOOR ROAD STREET ADDRESS
.| -Gnr-sZP | FORT MYERS, FL 33919 CITY-§T-7P
TITLE . ] Cetete TME : {3 Change (] Addition
NAME tuTeros NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) QITY-51-72P
TME -+ - AR 3 celese TILE [ Crange [ Acdilion
PR
KAME . - Toee — = . NAME .
STAEET ADDRESS . STREETADORESS |~~~ - . -
CiTY-ST-2P CITY-57-2P i
TMLE 1 delete TITLE [ Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-21P
TITLE 3 Delete TITLE [} Change  {T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F )
TIILE [J oelere TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not guatify for the exemption stateq in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation af the receiver or trustee empowered lo execute this report as requireg by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmer with an adgress. with all other like empowered. @-ﬁ)

SIGNATURE: 783l 5. lyialole. _Read 5. waldew  Yf2ifoy 633-47ET

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRE! Daytrre Phone #




