2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000121212

1. Entity Name
ROUCHON INC.

04-26-2004 91025 048 ***150.00

Principal Place of Business

BASKIN ROBBINS OF GULF BREEZE
205 GULF BREENPARKWAY
GULF BREEZE, FL 32561

Mailing Address

1480 ROEBLING TRAIL
PENSACOLA, FL. 32506

- wwy

AL A R

2. Principal Place of Business 3 Mailing Address
Sulte, Agt, #. efc. Suile, Apt ¥, elc. 04072004  Chg-P CRR£034 (10/03)
City & State City & State 4. FE| Number Applied For
94-3414851 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired (| $8'75 A_(jditional
Fee Required
Fr— - . 6. Name and Address of Current Registered Agent o) o e —7..Name and Address of New Reglstered Agent
Name

ROUCHON, SARAYA
1480 ROEBLING TRAIL
PENSACOLA, FL 32506

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named enlity submits this statement for Lhe purpase of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ltl if applicable.

(NOTE: Registerad Agent signaturs requived when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
AfterMay 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P [ elte TITLE [ Crange  [] Addirion
NAME ROUCHON, SARAYA NAME
" STREET ADGRESS | 1480 ROEBLING TRAIL STREET ADDRESS
CIY-5T-2IP PENSACOLA, FL 32508 CITY-ST-2P
TILE 71 Delste TILE [ Change  [J Addition
NAME _ NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE — 3 Delete TITLE . [ Change [ Addition
NAME - T T T R aME - =T R
STREET ADDRESS STREET ADDRESS
CITY-§T-71 CITY-5T-2IF _
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TME ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-Si-ZiP
TITLE ] Dalete TILE [J Change  [[1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-ZIP

12. | hereby cerlify that the in

mation supplied with thig filin

red

ces not qualify for the exemption stated in Section 119,07{3)(i), F
indicated on this report onfsupplemental report is trfile angaccurate and that my signature shall have the same legal effect as if
of the corperation or the rgcaiver or trustee empo
changed, or on an attac

SIGNATURE:

axecute thj
ent with an address, wifh alfother like empowered.

lori

4

Statutes. | further certify that the information
de underjoath; that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my narhe appears 76ck 10 o Block 11 if

85031

‘-\

v

JNIE?QE oF

URE AND nrpﬂon 2

OFFICER OR DIRECTOR Jae

avtrne Phone vt

I‘
[J

N

%



