2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G27832

1. Entity Name

S.M.S., ICE CREAM INC.

Principal Place of Business .

3371 SW 42ND AVE
BgLM CITY FL 34930

Mailing Address

P. O. BOX 458
PALM CITY FL 34991

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90723 Q35 ***]158.75

|

|

[IEAUEAn

Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2290845 Not Applicable
Zi i -
ip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
-— - . - - . ——m A o - L Name . . . . - - - - -
POPE, BRADLEY M,

5011 SW ELK RIVER COURT
PALM CITY FL 34990

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office of registered agerd, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeatura, typed or printed name of registared agent and titke # applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Bo
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD 3 Daete TLE Cdchange [ Addition
NAME POPE, BRADLEY M NAME
STREET ADDRESS | 5011 SW ELK RIVER COURT STREEF ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2P
THLE VST [ Delete TILE I Change [} Addition
NAME POPE, CINDY K. NAME
STREET ADDRESS | 5011 SW ELK RIVER COURT STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-S1-2iP
TLE 7 Detete e (I Change [ Addition
KAME NAME
STREETADDRESS |~~~ " ™" = T § STREET ADDRESS ™ - T
CITY-ST-2IP CITY-SE-2IP
TLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TALE [ Detele TITLE [ Change [ Addition
NAME B nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-51-2P
TME L7 vetete TME (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-2IP

12. J hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 118.07(3}i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all other iike empowered.

SIGNATURE:

Oirtg £ Cindy £ 02

4///0 /ﬂ‘/ 772-297-84Y

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




