2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2005 8:00 am

DOCUMENT # FO3000003331

1. Entity Name

ESKIMO . PIE FROZEN.DISTRIBUTION,.INC. . .. .o win « w s

N - -

jP:inqipél Place of Business
.4175 VETERANS HIGHWAY
RONKONKOMA-NY 11779 -

oy

Mailing Address

4175 VETERANS HIGHWAY
RONKONKOMA, NY 11779

quuLoddg

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

(03-08-2005 90179 006 ***150.00

O

02182005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
56-2374772 Not Applicable
Zi t i Count m
P Cauntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- - - - o= [ P , - - . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnntad name of registere agent and litla it applicable.

(NOTE: Registerad Agenl signature required when rginstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00 -

9. Eleciien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
-Added 1o Fees - - -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEOD .- m’ﬁem THLE O change [ Addition
NAME SMITH, RICHARD E NAME - - -
STREET ADDAESS | 4175 VETERANS HIGHWAY STREET ADDRESS

orv-si-2p | RONKONKOMA, NY 11779 CITY-§1-2P

e sSD 7 oelete TIMLE CeEO [Whange [ Addilion
NAME STEIN, DAVID J NAME Dadrd 3. SN

STREET ADDRESS | 4175 VETERANS HIGHWAY STREETAOORESS | Y178 J eXe v pans WY

cny-ST-2Ip RONKONKOMA, NY 11779 CITY-S1-2P Renvoaloma I W79

L T T Delete e ' Dlchange [ Addiion
NAME STEVENS, GARY HAME

STREET ADDRESS | 4175 VETERANS HIGHWAY STREET ADDRESS

Cir-ST-ZP | RONKONKOMA,NY 11778 N - - fcmvste ~ e = = . e

TILE 1 velele TLE ’ O change [ Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

LITY-ST- 7P CITY-ST-2P

TiLE 3 pelete THLE [ Change [ Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY; ST-2IF s CITY-ST-2iP

e 4 -h N ~ Dok e Cchange [ Addilion
NAME LTI IR o NAME

STREETADORESS - o . ..o _ I STREET ADDRESS

CITY-5T-2P ) oo e CRY-51-2P -

.12, I hereby gertify that the information supplied with ihis filing does nat qualify for the exemplion slated in Section 119.07(3){i), Florida Slatutes, | further certify that the information
indicated on this reporl or supplemental reportis-true and accurate and that my signature shalt have the same lega! affect as if made under oath; that | am an officer or director

empowered to execute this report as reguited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

er like empowered.

6. P Stevens

of the corporation or the receiv
changed, or on an altachm

SIGNATURE:

2lesfos 637375797

/ﬂcﬂrruns AWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayume Phone #




