2005 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # F02000000750 Secretary of State

1. Entity Name
SWEET DREAMS ICE CREAM, INC.

Principal Place of Businass S I\;la'inng Address
4655 GULFSTARR DRIVE 620 FALLS LAKE DRIVE
DESTIN, FL 32541 ALPHARETTA, GA 30022

e [N

02052005 No Chg-P CRZED34 (10703}

DO NOT WRITE IN THIS SPACE a P ARG

80-0004875 Not Applicable
" ) $8.75 Additional
5. Certficate of Status Desired |} Fee Required

6. Nama and Address of Current Registered Agent

SO PARKAVE | DO NOT WRITE
TALLAHASSEE, FL 32301 S o IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglsterad agant, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registafed agent.

SIGNATURE S — - — ——— e
Signaturs, typad or priniad nare of ragistarad agont and Hiffa T appiicable * {NCTE Ragistared Agen bighature raquirad w_hﬂn rainatating) DATE
SO —— - - — = ——
i’ILE NOWIII FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Teust Fund Contribution. .~ [ Added to Feas
10. ____ CFFICERS AND DIRECTORS 7 — " AT T e
TITLE pscD o ) — e - e
NAME GOLD, BARRY nanan
0 D AR N
STREET ADORESS | 620 FALLS LAKE DRIVE (oS EPEIEDM y ;
CITY-8T-2IP ALPHARETTA, GA 30022 - S a8 L u 5]} Nt
Tz T - j - ) LTI oo o mEEe e P
NAME BUCHMAN, LISA

STREET ADDRESS | 620 FALLS LAKE DRIVE

CITY-ST-2P ALPHARETTA, GA 30022 -

TITLE
NAME

arvsrar DO NOT WRITE

NAME
STREET ADDRESS
City-s7-2iP

T T | INTHIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZiP

12. | hereby certifz' that the information supp[liéﬁ with this ﬁllng doas noi'quali—f;' for the exempﬁéh stated In Section 119.{)‘7?3']@, Florida Statutas. | further certily that the information
indicated on this report or supplemental report s frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
of the corporation ar the receiver or trustee ampowerzd to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empcwgred,
2J2J6S _fof-30t-8¢4

—

¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTUR ~Data

e T ———p——— S - —r—=r

SIGNATURE: By Bl By Gy Lk



