FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000058540 Secretary of State
. 02-11-2004 90041 036 ***150.00

1. Entity Name

ICE COLD AIR OPERATIONS, INC.

Principal Place of Business Mailing Addrass
1196 COURT STREEY 1196 COURT STREET JyUulruasw
CLEARWATER, FL 33756 CLEARWATER, FL 33756

2. Principal
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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8. Tha above named antity submits this statement tor 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 registered agent. v
i Lot EEDICKIoN, py 11yl of

SignatLre, typed or prirted reme of registered agelit and titk i applicable, (NOTE: Registerad Agent signahurs required when reinstating) "1 Toukel '
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. N . OFFICERS AND DIRECTORS - 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . - . * [l Delete . e > ] ] K crange (3 Addiion
L DICKSON, E. KATHRYN NAME DicXedNE- KQM\(\( 14 e 210

STREET ADORESS | 1196 COURT STREET © smeetapress | & SOH0 LLS B (Q (or W ) S

oF-5T-2P | CLEARWATER, FL 33756 GITY-ST- 2P CMearvoonies, T\ 2233\

e O Defere TME ‘ Ochenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE 3 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 21

TME : - - Cloetete - 7ME — - |— - —— - = o= - s — [ Change ' [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

T ET Delete IMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e ) [ Delete TME [ Change 3 agdition

NAME B T A NAME

STREET ADDRESS T STREET ADDRESS

CITy-5i-2P G PETN CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Ki), Florida Siatutes. | further certify that the informaticn
+. indicated on this report 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment 3" an address, with all other like empowerad,
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