FILED

2005-FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #2061 27 ~ e, o 04-20-2005 90298 018 ***150.00 —_—
1. Entity Name
TASTEE-FREEZ OF FLORIDA-ALABAMA, INC.
Principal Place of Businass Matling Address
6509 CAROLINE ST. 6509 CAROLINE ST "
MILTON, FL 32570 US MILTON, FL 32570 US
PP S RO SRR

Suite, Apt. #, etc. . Suite, Aptl. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For

59-0857436 Not Applicable
Zp Gouniry Zip Country 5. Cerlificate of Status Desired [ gg'gglﬁf;’;”mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_Name _ _ - — =
“|"THOMAS, GROVER ™~ R
6500 CARGLINE ST. Street Address (P.0. Box Number is Not Accaptable)
MILTCN, FL 32570
- n — _C:;y- B S FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titie if epplicable. (NOTE: Registered Agent signature raquired when reinsialing) DATE
" ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribiution, O  Addedto Fees

10, & . 4. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

me ;v | PD [T oelete TMLE O Chenge [ Addition

MMES | THOMAS,GROVER NAME

STREET ADORESS | 419 CAROLINE ST STREET ADDRESS

CITY-5T-21P MILTON, FL CITY-5T-21P

ME-. - | DV i [ oelete TITLE [dChange [ Addition

M .| THOMAS, MICHAEL O HAME

STREEVADORESS | 419 CAROLINE ST, STREET ADDRESS

CITY-51-2P MILTON, FL . CITY-ST-2IP

TITLE T [ petere TIE {1 Change [T Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-2iP ) L
T e s T T Oewe. e | T h O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NE ] pelete TIME Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 0O telete WLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-31-2P

e exemption slated in Sectio
signature shall have th
rtAs required by Chapter 807,

12. | hereby certify that the information supplied with this filing does not qualify {dr
indicated on this report or supplemental report is true and accuraie and th
of the corporation or the receiver or trustee empowered to axecute this n
changed, or on an attachment with an addrass, with all other like emp

1-9.07?3)0), Florida Statutes. | further certity that the information
lepal eifect as if made under oath; that 1 am an officer or director
lorida Stawites; and that my name appears in Block 10 or Block 11 i

SIGNATURE: e @ rhempst XA M A" o/ Z— Lpil 24 s _L52600-0307
ATURE aND YyPED DR P 'b'NAME 0P SIGMING ORRICEABR IRECTOR / - Daytime Phone #




