-~ FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V03183

1. Entity Name
KIRK'S ICE, INCORPORATED

Principal Place of Business Mailing Address
405 WILUAMS AVE 1106 MONUMENT AVENUE
PORT ST. JOE, FL 32456 PORT ST, IO, FL 32456

RO RRA

43032004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pyyop—e AoleaTor

59-3101151 Not Applicabla
5. Ceriificate of Status Desired O 'gss':! L‘;fe‘ﬂ“m“'

g g s

6. Naime and Address of Currani Registersd Agemt

N AVE: DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

P 3ty ns

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept .
the ohligations of registered agent.

SIGNATURE _ . i i
Signaturs, typed or printed Name of regiatered agen| and Gtk f soplicalie. (NOTE Registwrod Age signature requingd whikn seinstatiog} DATE
. Elaction Campargn Financing $5.00 MayBes | iR oy
FILE NOWI! FEE IS $150.00 9 an F y SRS P54

After May 1, 2004 Fes wili be $550.00 Trust Fund Contribution. 0 Addedto Fees ;33,‘23},‘*’4: ;:i;i I hi 051 1S0.00
10. CFFICERS AND DIRECTCRS [
TILE D
HAME ABRAMS, ALINE V.

STREET ADDRSSS | 11068 MONUMENT AVENUE
CiTY-ST-2P PORT ST. JOE, FL

TME 3}

NAME ABRAMS, EUGENE
STREET ADORESS | 1106 MONUMENT AVE
CITY-ST- 2P PT. ST. JOE, FL - IS

TILE
NANE

s DO NOT WRITE

o IN THIS SPACE |

NAME
STREET ADDRESS
GiTY-57-2tP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

ME
NAME
STREET ADDRESS
CITY-51-2P ' . .

12. | heraby certify that the irformanon suppliec with this filing daes not qualily for the exemption stated i Section 119.07(3)(:), Florida $tatutes. ! further certify that the information
indicated on this repart or supplemsental repert 1$ true and acgurata and that my signature shall have the same legal sffect as if mace under cath; that | em an officer or director
of the gorporation or the receiver or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, qr on an atac t with an address, with all other ke empowered.

-
SIGNATURE: quwifsgenc Rbram s J -g>; K? Lf (g50)227-1732_

AND TYPED OR PRINTED NAME OF 8IGNING OFFIEER OR DIRECTOR Daybere Phone ¥




