FILED
2005 FOR_PROFIT CORPORATION - Apr 12,2005 8:00 am
ANNUAL REPORT (AR) "  Secretary of State

DOCUMENT # P28000004612 03-10-2005 90135 016 ***150.00
1. Entity Nama =
QUINNS OK ICE INCORPORATED
Principal Place of Business Mailing Address
1985 CUSTOM DRIVE 1885 CUSTOM DRIVE B 8 0 ﬂ 9 54 2
FORT MYERS FL 33919 FORT MYERS FL 33318
s R
Suite, Apl,‘#, elc. - Suite, Apt. #, stc. 15t MOORE CR2E034 (10’04) ‘
City & State City & State 4. FEl Number Appiied For
65-0547013 Not Applicabla
T Country Tp Country 5. Certificate of Staws Desied [ ?eae'gf qfifdm“a’
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e Emee e e =i e -Name . . i SR .
%g;%ﬁq S’TBOR'G%'RE“YIESCOTT Strest Address (P.C. Box Numbes is Not Acc,'e_ggble) ‘ N
FORT MYERS FL 33919 - et o
City FL | Zip Cads

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

SiGralue. fphd oF ornted aame o reg:

{NOTE Regstered Agent ssgnsius requred when Mwsiatng} DATE

9. Election Campaign Finan};ing $5.00 May Be
Trust Fund Contribution, ‘ O  Addedto Fees

11. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
N HITLE ﬂ:hanoe [] Addition
NAME WALDEN, BRADLEY SCOTT NAME . )
STREET ADDRESS | 1645 SOUTH FLOSSMOOR ROAD smeeranorss | 1 QBS Custom De a0 o
oiv-si-ap | FORT MYERS FL 33919 ‘ CiTY-51-29 MNevers U, 3R O—’ - .
NLE [ petete TILE i [ changy” [T Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS
CTY-S1. 2P | CITY-SI-2IF
TIRE : ] Datsls TILE Ocrange ] Adaition
P - — - L - —_— -~ = ™
—~STREET ADDARESS |- —_———— ———— —_— . .B-STREETADORESS..} . _ C——
tllY-Sl-ﬂP CliY-ST-2IP
NILE ' [ Delete TILE [CIchanga [ Addition
NAME NAME .
STREET ADDALSS ; [ StREET AdDRESS
CITY-ST-2P ory- 5. 29
HILE O3 elete TInE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-87-7p CITY.-51-2 .
THLE ' 3 Cetete WLE Dchange [ Aadition
NAME NAME ‘
SIREET ADDRESS o [ steenanoness
Y- 5i-p CY-ST- 7P

12. Yheteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowared,

SIGNATURE:




