2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)

Apr 15, 2005 08:00 AM
DOCUMENT # P00000035221 , .
1. Entty Naroe Secretary of State
ESKIMQ KISSES, INC.
Principal Plate of Business - B Mailing Address
1321 RIVERSIDE DR . P OBOX 2124
TARPON SPRINGS FL 34689 PALM HARBOR FL 34682-2124

Site, el 7 el - " " Suie, Apt #, eic 15t MOORE CR2E034 {10/04)

SES _ e T - ———— - - e

ity & State City & State 4. FEi Number Apphed For
_ - _ 59-3634326 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired a $8'75 Addilional
. L B o o Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Mame

??%HLmﬁghg,%E%‘% L Straet Address (P.O. Box Numbér is Not A;;eptable)

TARPON SPRINGS FL 34689 : —

City T FL | Zio Code

o rme = : =

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

SIGNATURE = . .

Sigralure. typad or prmidd name of registered agent and hifa ‘f.applimahle . {NOTE Ragrslerad Agent signatura required when iesnsiaung} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financlng  $5.00 May ge
Trust Fund Coentribution. [ Added to Fees

10. k — . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ] {1 Delste 11LE TR i [ Change ] Addition
NAME BOLLMAN, DONNA L NAME 4 "i '?’ﬂ% %{jﬁ?ﬂ-ﬂﬂz 150, 00

STREET ADDRESS | 1321 RIVERSIDE DRIVE SIREET ADDRESS =T T R A

oiv-$1-7P | TARPON SPRINGS FL 34689 ily-51-2 ]

jitits [ Delete TIE [ Change [ Addition
RAME NAME

STREET ADDRLSS SIRLET ADDRESS

oy -ST-Te . e eIy -ST-2P ] i

e 2 Desete LT Ol chenge (] Adaition
NAME B _ L SN I _ N _
SIRELT ADDRESS Sitek  AUDRESS

chy-S1-2p ) CHY-S1- 1P )
e, [ pelete THLE D ohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-51-21p B o goarseee - _

TiiLe [ celete niLL Clchange [ Additian
KAME NAME

STRETT ADDRESS SIREED ADDRECS

Iy - 51.71p B - Y31 2P )

ung J Delete N Ol change [ Addition
NAME NAKF

STREET ADDRESS STREET ADDRESS

G- 51-71P o CIY-S1-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Flprida Statutes. | further cerfify that the information
indicated on this repast of supplemental report is wue and accurate and that my signature shall have the same legal sffect as if made under oath; that am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af ment with an address, with all other like empowarad.

727 934-7705

et T X%-—/ Donna L, Bollman : i
SI GNATU H ' SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ® Late Dayleme Prong ¢ J




