2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PO0000007799

05-02-2005 90451 006 ***150.00

1. Entity Name
ANNA MARIA CREAMERY, INC.

Principal Place of Business

101 S BAY BLVD
ANNA MARIA, FL 34216

Mailing Address

PO BOX 177
ANNA MARIA, FL 34216

- 40071245

VEAIREIG AR RERAGAITTA

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, 8lc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applisd Far
65-0981875 Not Applicable
Zip i | GOy Zp Country 5. Certiticate of Status Desired O $8.75 A_ddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
: Name

WILCOX, DAVID W ESQ.

308 13TH STREET WEST Street Address (P.O. Box Nurmber is Not Acceptable)

BRADENTON, FL 34205

b
P

City

FL | Zip Code

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

SIGNATURE

Signatura, fyped o pnnted name of regisiared agent and title il gpplicable (NQTE: Registerad Agant signeturs reguired when reinsiating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TILE [ Change  [] Addition
NAME FINLEY, LOIS NAME

STREET ADDRESS | PO BOX 177 STREET ADDRESS

Ciry-51-21P ANNA MARIA, FL 34216 CIvY-81-2P

L D [ pelete me [JChange (7] Addition
NAME SHOCK, CHARLES A NAME

STREET ADDRESS | P.O. BOX 177 STREET ADDRESS

CITY-SI-2IP ANNA MARIA, FL 34216 CTY-51-2P

TTLE D 2 belete TIMLE [ Change [ Addition
NAME RAMSEY, BARBARA NAME

STREET ADDRESS | 2549 LEIGHTON AVE., STREET ADDRESS

CITY-ST-2IP HENDERSON, NV 89052 CIvy-51-2IP

TiE 0 Delers TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST.2IP

TITLE O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cily-§1-2P

THLE O Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P oy §1-21P

12. I hereby cenifz that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(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 eilect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered (o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alla)?-\ent with an agdgress, with all other like empowerad. .

SIGNATURE:

Qg y-2805

SIGNWRAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daybme Phone #




