2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Secretary of State

DOCUMENT # S60812

1. Enlity Name

MIKE'S ICE, INC.

03-16-2005 90050 044 ***150.00

Principal Place ¢f Business

18130 S.W. 70TH PLACE
FT. LAUDERDALE, FL 33331

Mailing Addrass

18130 S.W. 70TH PLACE
FT. LAUDERDALE, FL 33331

ZUuLiouo

2. Principal Place of Business 3. Mailing Address l" M“ I’lllll“l ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
Cily 8 State City & State 4. FEI Number Applied For
65-0271143 Not Applicable
e oo pCountry e i -5, Centificale of Stalus Desirea =[5~ —58+75:Addiional=
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCORKLE, MERTON R. IV
18130 SW 70TH PLACE
FT LAUDERDALE, FL 33331

Street Addrass (P.0. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typea or printad name of regisiered agonl ang tla d apphcable.

INOTE: Ragisterac Agant siQnalure ragLired whan renstaling

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE {1 change [ Addition
NAME MCCORKLE, MERTON R. IV NAME
STREET ADDRESS | 18130 SW 70TH PLACE STREET ADDRESS
CIFY-ST-ZP FT. LAUDERDALE, FL CiTY-ST-21
NLE () Detete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~THLE ~ - = - - e == —Flpglate — M — e m e s e T — [ Bhange —— {7 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 79 CITY-§T-2P
THLE 1 Delete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7i19 CITY-ST1-2IP
TITLE (1 Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-S1-2P
e [ Delete TILE ) [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this lLIing
indicated on this report or supplemental report is trug an,
al the corporation or the recever o lrusiee empowered to execule this report as re
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

yred by Chapier 607, Florida Stalulesyl my name appears in Block 10 or Block 11 it

9//5{/55 /208 65391

SIGNATURE AND TY!

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daywne Prone #

Mar 16, 2005 8:00 am



