2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ Jul 29, 2005 8:00 am

DOCUMENT # 834657
DOLUN Secretary of State
SWENSEN'S ICE CREAM COMPANY 07-29-2005 90015 019 ***550.00
Principal Place of Businass Mailing Address
4175 VETERANS HWY, 47175 VETERANS HWY. . : -
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779 JUUI0bIL
s s MR IERETHRARACRAWEN AA
Suite, Apt. #, etc. Suite, ApL. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Mumber Applied For
94-1724297 Nat Applicabie
ap Country Zp Country 5. Certificate of Status Desired O g‘i‘gesq‘i?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHGENATURE

Signature, typed of prined namie of registered agent and tithe T apphcable, (NOIE, Begisiered Agent signature requirod when reinstatieg) DATE
FILE NOW!! FEE IS $550.00 8. Eiection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it cD ¥, veiee e RELSNE 'VT O crange & Acdition
NAME SMITH, RICHARD NAME AU \/) 7‘ / ’V y
STREET ADURESS | 4175 VETERANS HWY. STREETADURESS | ¢4 747 1/€ v AU
giv-s-2° | RONKONKOMA, NY 11779 CITY-5T-2P /ﬂUY\ ALY /’\' UM N \/ /7 7/
P Xnenete TiE ! © Dohenge [ Aadition
WELTY, JOHN R NAME ST
4175 VETERANS HWY, STREFT ADDRESS o
RONKONKOMA, NY 11779 CITY-S1-2IP
IILE vD ] Delete THLE [ Change [ Adstition
HAME STEVENS, GARY P NAME
STHEET ADDRESS | 4175 VETERANS HWY, STREET ADDRESS
cmv-sT-2P | RONKONKOMA, NY 11779 CTY-S1- 27
TITLE [ Detete TILE O] Change ] Additicn
HAME NAME
EET ADDRESS STREET ADDRESS
CiTYST-7IP CITY-ST-2IP
1ITLE [ Delele TITLE [ Change [ Addition
HARE NAME d
STREET ADDRESS STREET ADDRESS \ \“)
CITY-$7- 7P CITY-ST-7P ") _
itE O pelete TILE ‘\J\W \ [ Change 7] Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortida Statutes, | further certity that the information
ndicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trusles ampow. to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith re ith all other like empowered.
sy [ Ftvens 7 fr v & rpa7e

TED NAME OF SIGNING OFFICER OA DIRECTOR 7 Naw’  / aytime Phons #

SIGNATURE:

7



