2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2004 08:00 AM —

DOCUMENT # P98000048245

1. Entity Name Secretary of State
FLIGHT ICE, INC.

Principal Place of Business Mailing Address ’ ) _ _
3614 EAST AMELIA STREET P.0. BOX 2528

ORLANDO, FL 32803 ORLANDO, FL 32802

IR EN

01162004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Foped T

59-3516066 Not Applicable

5. Certii f Stztus Desi $8.75 Addiiional
Certificata of Staius Desired O Fee Foquiag

6. Name and Address of Current Registered Agent

5814 EAST AVELIA STREET DO NOT WRITE
CRLANDO, FL 32803 ’ IN THIS SPACE

8. The above named enlity sufymits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle#@ agent.

SIGNATURE Lz [/ 7 /

med u‘:’prlnled name of regislared ngafinilﬂpjappllca.blu {NGTE. Aegistarad Agan si;na:ﬁrér;qﬁiriav-hen're'ETs\vufliﬁg) . o '_" o jff' - “_,
L\
FILE NOW!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME KIRCHHOEFER, JOHN D

STREET ADDRESS | 11 BROWN STREET
CITY-5T-2P ORLANDO, FL 32801

— ——— _ O Wnoannn404nd

it 2 A0 ~300406-021 150,00
STREET ADRESS

CTY-5T- 2

TTLE .

HAVE

Pl DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-7ip

TILE

NAME

STREET ADLRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florlda Statutas. | further certify that the information
ndicated on this repert or supplemental 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
of the corporation or the receiver or Lrustee gmpowered to execute this rapo required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgifess, with.dll other like empoweped. - - -

SIGNATURE: 5 =

SIGNRTIRE AND TYPED OR PRINTED NAME OF S?Grm:as.slcm OR DIRECTOR Date Daytima Phone #




