2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P98000048245
FLIGHT ICE, INC. ’

Jan 24, 2005 08:00 AM
Secretary of State

M.axlmg Address

~ P.0.BOX 2528
- ' ORLANDO, FL 32802

Principal Place of Business

3614 EAST AMELIA STREEI:
ORLANDT, FL 32803 -

_= SO L T a3

DO NOT WRITE IN THIS SPACE

MV ETO0 AR AL

01052005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applad For
58-3516066 ot Applicabie

O $8.75 additional

5. Cartificate of Slatus Desired Fee Fequired

6. Name and Addtess of Current Registerad Agent

KIRCHHOEFER, JOHN D
3614 EAST AMELIA STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statemant for (ne purposae of chafginy its registered offica or regisidfea agent, or both, in The Staté of Florida, | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE —

DATE

Slgnawre ypad or pAnlad name of ragisleted agent and e 1 applicabie.

9. Election Campaign Financing

FILE NOWLI! FEE IS $150.00 )
Trust Fund Centribution.

Aftor May 1, 2005 Foe will he $550.00

{NOTE. Registared Agen! signaturs required when rEnstalng)

$5.00 May Be
Added to Feas

10 - OFFICERS AND DIRECTORS

TITLE D

HAME KIRCHHOEFER, JOHN D
STREET ADDRESS | 11 BROWN STREET
CITY-8T-ZP ORLANDO, FE. 32801

TILE

HAME

STAEET AODRESS
Ciry-§T-2p

TITLE

NAME

STREET ADDRESS
CIrY-ST-21p

TIMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

Tme

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
GITY-SI-7P

—— T T

N T9AT0E
M= O5=-8r7  -00 S 1siung

DO NOT WRITE
IN THIS SPACE

12, | hereby cerbly that the information supplied with this Iillng does not qualify for the éxempticn stated in Section 118.07(2(T, Forida Statutes. | further certily that the infarmation
accurate and thal my signalure shall hava ihe same legal effect as if made under oath; that | am an officer or arector
uired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

Indicated on this repon or supplemantal report is true an
aof tha corparation or the recesver or trustee empowered 10 exacute this report as

changad, or on an atfachment with an add’:wy“’lhe like empowered,
SIGNATURE: //4 '

SIGNATURE AND TYFED OR PRINTED NAME CF SIGWRNG OFFICER OR DIRECTOR

oofer

Date Daytma Prone




