2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # V03183

1. Entity Nama -
KIRK'S ICE, INCORPORATED

Secretary of State

——

Feailing Address '

"1106 MONUMENT AVENUE
PORT ST. JOE, FL 32456

Principal Placa of Buslnessf-&_

405 WILLIAMS AVE
PORT ST. JOE, FL 32456 _

DO NOT WRITE IN THIS SPACE

TR AUV RAERAERR

03072005 Mo Chg-P CR2E034 {10/03)

4. FE| Number | Applied For
58-31011561 i “INor Applicable

B. Certificate of Status Desired O $8.75 adduional

Fee Required

8, Nama and Address of Gumrent Repisterad Agent
ABRAMS, EDWARD E
1106 MONUMENT AVE
PORT ST. JOE, FL 32458

DO NOT WRITE
IN THIS SPACE

8. The above named entify Subrhits this statement for thié purpose of changiilf T3 Taglstered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. N

SIGNATURE —

Signature, iypad orprinted name of ségtsiared agent and litle it applisable

(NOTE Fegisterad Agenl signature réquied whan reinstatirg} *

DATE

8. Election Campaign Financing

! FEE IS $150.00
FILE Now:! FEE IS $150 Trust Fund Cantribution.

Alter May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fees

0L

HOANDO02AE0555

10.

[

OFFICERS AND DIRECTORS

Ia) - i B N ¢ e L
NAME ABRAMS, ALINE V.

1108 MONUMENT AVENUE

STREET ADDRESS
LITY-§T. 2P PORT ST.JOE, FL

AmE

TITLE D o -
NAME ABRAMS, EUGENE
STREET ADCAESS | 1106 MONUMENT AVE
CiTY-S1-2P PT. 8T, JOE FL

TITLE

NAME

STREET ADDRESS
GITY -8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE ST T -
NAME

STRELT ADDESS
Y512

TILE T i : -
NAME

STREET ADDRESS
CITY-8T-2P

0408,/ 05-B08g-021

DO NOT WRITE
IN THIS SPACE

12. § hereby certitgjthat_lh,a information supplied with this filing daes not qualily for the exemplicn stated in Section 112.07 307, Florida Statutes, | fusher certify that (he informatior
i s reiport or supplemental report is true and accurate and that my signature shall hava the same lagal eifect as if made under oath, that | am an officer er director
of the carporation or the receiver ar trustee empowered 1o axecute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block 1111

indicated ont

(Fre)zz7-/732

changed, or on an attacjynent with an addrass,, with all ether like empowerad.
SIGNATURE /ﬁl‘”—‘ @QMA LEugene M-ramf

SIGNATIHE AND TVR PRINTED NANE GF 5IGNING OFFICER OR DIRECTOR

Daytire Fhone #

IRV~ oI



