FILED

e May 19, 2005 8:00 am
08 F O AT ATIoN Secretary of State

05-19-2005 90044 031 ***158.50
DOCUMENT # 652782
1. Entity Name
ORANGE SCREAM, INC.
fuv
Principal Place of Busingss Mailing Address q U U 0% )
525 SKYLINE DR. EAST P.0. BOX 1706
LAKELAND, FL 33801 US LAKELAND, FL 33802-1706 US
e P AN ARR A RSE ERAD S F
ﬁ, 0. Box 1706
Suita, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E(34 (10/03)
LAKE LAn P
City & State City & State 4. FEI Number Applied For
Lo 59-3182994 Not Applicable
Zie Couniry Zip 3 a ?m C%Z K 5. Certificate of Status Desired m/ ?g'zi:;zg““"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— . - . [Nama _ — e —
FUSSELL, CHARLES J. _ - -
525 SKYLINE DR. EAST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and ks if spplicable (NOTE: Ragistared Agent signalurs required when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ) Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME FUSSELL, CHARLES J. NAME
STREET ADORESS | 525 SKYLINE DR., EAST STREET ADDRESS
CiTY-§7-2IP LAKELAND, FL 33801 CITY-SI-2IF
TMLE ST O Delete TISLE [ Change [ Addition
NAME WARD, WILLIAM T HAME
STREET ADDRESS | 4950 GULF BLVD, APT 909 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33706 CiY-st-2p
TITLE [ Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P Cify-51-21
Wwe -~ ——} —— - — N N N TTTLE - — _ O change =l Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2P CITY-S1-2IP
ME O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIrY-57-2IP
TINE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ (heit) Q: rjgzau‘uf sh~loy & ¢
SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING GFFICER OR BIRECTOR ! 1 pae Daytime Phone #




