2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} = FILED

BOCUMENT # P00000016358 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
OLD FASHION ICE CREAM, INC,
Principal Place of Business Maiing Address
2795 EAST LAKE RD. . 2785 EAST LAKE RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
s s LT
Suite, Apt #, elc. Suite, Apt #, elc, MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Numbey Applied For  _
] 59-3631678 Mot Appiicable
ap Countey Zp Country 5. Certificate of Staius Desired O }§ese‘gg:| L’E?:étk’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
g%gGE%EFFLE\PEEL@A J Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744-9314
City FL Zip Code R

B. The above named entity submits this staternent for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | arn familiar with, and acecept

the obligations of registered agent. \ .
T

SIGNATURE .
Signature. yped or prrtes name of registerad agont and titke f applicabie (NGTE Regislerad Agent signature required whon roinstatng}
nt y
FILE NOW!It FEE l§ $150.00, 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $55Q‘DD . Trust fund Centrisution, ] Added tc Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Detete TTE [J Change [ Addilion
NAME WEAGRAFF, RONALD J NAME
STREEY ADDRESS | 2795 EAST LAKE RD. ' STREET ADDRESS
oiy-sT-zp | KISSIMMEE FL 34744 CITY-ST-2IP
TIRLE ] 1 Detete TITLE UOOOnoo29aaa O Change [T Additien
NAME WEAGRAFF, CYNTHIA J NAME D2/04/04-80064-014 150,00
STREET ADDRESS (2795 EAST LAKE RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST- 71
TALE 1 petete HILE [ change” ~ [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-51-2P Crey-ST- 218
TIMLE [ Deete TITE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTy-S1-21P CITY-ST-ZP
TALE [ belele TITLE FcChange [ Addition
Namg NANE
STREET ADDRESS STREE] ADDRESS
CiTy-ST-ZIP CITv-ST-ZP
TITLE C pelete TITE EJ Change 3 Add:aran
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07?3)() FEcnda Statutes I {uriher certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oathy; that § am an officer or director
of the corporatan or the recelver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \- S g-(M QIR

SYENATURE AND OR PRINTED NAM SIGNING OFFICER OR DIRECTCR Date Bayhme Phona #




