" 2004 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # 834657 Secretary of State
1. Enlity Narne
SWENSEN'S ICE CREAM COMPANY 03-01-2004 90048 004 ***150.00
Principal Place of Business Malling Address
4175 VETERANS HWY, 4175 VETERANS HWY. YRULLY g b' )
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779 .
S s VARG ER R R R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02182004 Cha-P CROEQ34 (10’05)
Gity & State City & State 4. FE! Number Applied For
94-1724297 Not Applicable
“p Couniry Zp Couniry 5. Certilicate of Slaius Desired O ggg‘giﬁ?eﬁnonal
Jeme o o _ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T ) ) -
CT CORPCRATION SYSTEM
1200 5. PINE ISLAND ROAD Street Address [P.0. Box Number is Not Acceplable)
PLAN‘TATIDN, FL 33324
’ City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or
the cobligations of registered agent.

beth, in the State of Florida. | arn tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title i apolicable, {NQTE: Reqisiereg Agent signatute reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inanc;ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE cD 1 Delete TITLE [ Change [ Addition
NAME . SMITH, RICHARD NAME
STREFT ADDRESS | 4175 VETERANS HWY. STREET ADDRESS
Y- ST-2IP RONKONKOMA, NY 11779 CITY-ST-7IP
L P 3 Detete L O Change  [J Adition
NAME WELTY, JOHNR NAME
STRESTADDRESS | 4175 VETERANS HWY. STREET ADDRESS
CIY-ST-2IP RONKONKOMA, NY 11778 Cy-ST-2IP
TITLE VD ] Delete TITLE ) _ ) [ Change  [] Additian
PN X _ . i = R | e s e g e e =T T T ——
NAMET T STEVENS, GARY'P NAME
STAEET ADDRESS | 4175 VETERANS HWY. STREET ADDRESS
CITY-5T-2IP RONKONKOMA, NY 11779 CITY-5T-2IP
TITLE F celete TITLE [ Change [ Addilion
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-5T-7iP Cy-s7-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
{TY- 5T-2IP CITY-§T-2IF
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

indicatad on this report or supplemental repg
of the corporation or the recelver or irUSkee
changed, or on an attachrpeo-witrs

SIGNATURE:

f all cther like empowered.

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | lurther certify that the information

truedpe accuraie and that my signature shall have the same legal elfect as {f made under oalh; that | am an officer or director
et to execute this report as required by Chapler 807, Florida Statules; and that my narne appears in Block 10 or Block 17 if

smmruWn AR BRTED N{a?cn: SIGNING OFFICER OR DIRECTOR
L'

Date Disylane Phone #




