2005 FOR PROFIT CORPORATION

ANNUAL HEPOBT (AH) A FILED

-
DOCUMENT # vars2s Apr 28,2005 08:00 AM
ritity Name S
ecretary of State
ICEMEN PLUS, INC. - ry
Principal Place of Business -~ “ hailing Address -
711 WESLEY AVE P.G. BOX 2365
E'SRFON SPRINGS FL 34689 E.gLM HARBOR Fi_ 34682-2365
Suita, Apt. #, efc, - - T Suite, Apl. #.’ elc. ’ fst MOORE CRoED34 (10‘]04)
City & State T City & Stale 4, FEI Number Applied For
] ] 59-3125768 e
pplicable
Zp Country ap Country 5. Cerlificate of Status Desired ] gese gg tf‘lid:"’na'
6. Name a@?ﬂ‘mgs s of Current Hégjslerad Agant _ j 7. Name and Address of New Rogistored Agent

- ’ - Name

? 1P %Cﬁ%ST_AE';f”?E\E\}EL Street Address (P.C. Box Number is Nat Acceptable)

TARPON SPRINGS FL 34689 *

City : FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am famillar with, and accept
the cbiligations of registared agent.

SIGNATURE

Signature. lyped of pricted name o registornd agont andiile £ applcakla INOTE. Registorad Agent signatura raquited when ralnsiatng) - DATE

PN & A G S T =
FILE NOW!!! FEE IS §150.00 - . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 TrustFund Contrbuticn. []  Added to Fees
Make Check Payable to Fiotida Department of State
10. N Oﬁ CERS AND DrﬁEc:Tons - 11, = "ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 41
e D o o Oopeee | mme [ change [} Addition
NAME SPICER, RANDEL L. NAMS
SIRICT ADORCSS | 1437 PENNSYLVANIA AVE. F SIRFITADDAESS
CIY-ST-2P PALM HARBOR FL CITY ST- 2P
T D T T T Dzete WLE ) TicChange [ Addition
NAME SPICER, TARA A, RAME HOG0338245
STRECT ADGRESS {1437 PENNSYLVANIA AVE, STRELTADDRLSS 04/ 28/05-80078-005 150.00
orY-s-77 | PALM HARBOR FL CITY- 1. 7P
e o ST T o Clchange [ Adeti
NAME NAME
STREE) ADDRESS F STRELY ADDRESS
CITY-51-2p B
TLE - - " oete TITLE [Jchange ] Addits
NAML + NAME
STRFET ADDAESS STREET ADDRESS
ciy- 5129 h CITY-SI-2IP
e - o [Dciele | mme Ol Changs [ A
MAME NAME
STRCET ADDRESS + STRECY ANDRESS
CITY- 5T- 2P . CIY-ST- T
L S ' 1 Defete TLE Clchange [} Adiii
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily- §T-219 CITY-8T-2IP

12. | heraby certify that the information sipplied with this filin does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. T urther cartify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direci:
of the corporatian or the receiver ar trustee empowerad to execute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wﬁh all other like empowerad.

SIGNATURE: X u /mm ASpieec Y4205 7379-785-4n

FED 0R JAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone 4




