2005 FOR PROFIT CORPORATION
.»__. ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM
DOCUMENT # 565756
1, Entity Narmo Secretary of State
FLORIDA ICE KING, INC.
r?rincipal Piace of Business __ - Maiiing Address
701 COURTLAND BLVD P.0O. BOX 6501
DELTONA FL 32738 DEI TONA FL 32728
us : us
Suite, ApL. #, etc. _ S Surte, Apt. #, stc. 135t MOORE CR2E034 (10/04)
Tty & State - ' City & State ‘ 4. FEf Number Appied Fat
e L . stg:?‘ 10413 Not Applicable
" 5 )
Zp Country B Country 5. Cerfificate of Status Desired d $8.75 Additional
o N Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
RESNICK, KEN - e
701 COUhTLAND BLVD Street Address (P.Q. Box Number is Nat Acceptable)
DELTONA FL 32738 -
City F L Zip Code
8. The above named entlty S;melts_ﬂ:]ls stalement for the purposa of changing its registered office or reg1stered agent or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE — e . e . .
Snaturo, typad of nmlnd nama of mgnlered agent x:nd t-lls d upplwcahlﬂ {NOTL Regsrerad Agent sigralure raqured when refnsmmg) DATE
i IR
Aft FII;E bimzm“% EEEV?II&B‘ 5{;350 0.00 : 8. Election Campaign Financing  $5.00 May Be
ar May 005 Fee Will Be Trust Fund Contribution. T[] Addedio Fees
Maka Check Payab]e to Florlda Depar!ment of State
10, - ~ _OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS M 33 .
it PT O Delete A [ Change  [] Additian
e KENNETH, RESNICK Nt HODO00221 740
SIREET ADDRESS | 7018 COURTLAND BLVD SIRHLT ADDRTSS H2/08/05-30047-004 15060
Gre-si-zp |DELTONA FL 32738 o o ] N LR )
TITeE VS B [ Delete Mg [ Change [T Addilicn
RAME WEISSMAN, SCOTT NAKS
STRLETADDRESS | 701 GOURTLAND BLVD L o'netiADDRESS
wysi-ze |DELTONAFL 32738 o L - uivstar
hig 1 pelete Lk [Ochange "] Addition
NAME ) HAME
STREET ADDRESS SIRFFT ADBRESS
Ciiy-Si-2If . = Sy ST-Qp i
e [ pelete TTLE [JChange [ Addition
NAME NAME
STRELT ALDRESS STREET ADDRESS
CHY-51-2IP o . Ciny-§1-2p )
itk [ pelete TiLE [ Change ] Addition
NAME HaME
STRELT ADORESS SIREET ANTRESS
fIiy.St. e ) i CHY-SI- 2P
WLk O pelete 1), [Jchange ] Addition
NAME N
SIREET AUORESS STRLET ADDRLSS
Ciy-s1-21P _ 7 Ciiy-S1- 2P
12, | hereby certify that the information supphad w'.\h this f1h does not qualify for the exemption stated in Section 119.07{3)1), Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that| am an officer or director
of the corpotation or the recejver or rustes empowerad to executa 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 with an address, with all other like empowered.

SIGNATURMWWSCNH”M& SSMgn, (), P- 2/7/0( (LLD‘?JZZ]OHI

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrne Prona #




