e

FILED

May 07, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PS9000060953 05-07-2004 90133 029 13000

1. Entity Name
SOLID ICE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

2400 FEATHER SOUND DR, SUITE 831 2400 FEATHER SOUND DR, SUITE 831 5 4 0 5 3 4 22
CLEARWATER, FL 33762 CLEARWATER, FL 33762

> o S > o WA EAR A
2569 EAGLES CROSSING DRIVE | 2569 EAGLES CROSSING DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

CiHy & State City & State 4, FE!Number Applied Fbr
CLEARWATER, FL CLEARWATER _FL 59-3531909 Not Applicable
3 3Z%p6 2 Country 33 ;’2 5 Country 5. Cariificate of Status Desirad O fg.;gﬁ:gitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
S —— - — — “Nam= —— — g — - T =
WATERS, CODY W
501 E KENNEDY BLVD, SUITE 1900 Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33802

City FL I Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragisteredt Agert signature required when reinstating) DATE
FILE NOWI -FEE 1S $150.00 9. Election Campaign ﬁﬁancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, _E] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 pelete ME O change [T Addition
NAME MCINNIS, ROBERT B NAME
STREET ADDRESS | 2400 FEATHER SOUND DR, SUITE 831 STREET ADDRESS
CITY-ST-21P CLEARWATER, Fl. 33762 CITY-ST-2IP
TILE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIME O Delete TLE : O Change [ Addition
. NAME U SR — e Tem o - _NAME o L e mem e - _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY- ST-2IP
THLE O Detete THLE [J Change [ addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
TINE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 rustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on o3 z, j g, wittrallother like empowered.

SIGNATURE: Y ‘ T 4-30-25’ RZE 512 16

NG CFACER OR DIRECTOR Daytime Phane #




