2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT #'P00000041696 & Secre,tary of State

1. Entity Name o N
SWEET LICK'S ICE CREAM, INC. 02-11-2005 90036 010 ***150.00

Principal Place of Business Mailing Address
5883 DARREN CT N 5883 DARRENCT N
CLEAF!WATER FL 33760 CLEARWATER FL 33760

oo MAPAlAy ME . |

gune, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CH2E034 ({10/04)

City & State City & State 4. FEI Number Applied For
CUMWATER., __FL. 59-3638346 Not Applicabla

Zp Country ap . Country §. Certificate of Status Desired ] $8'75 A_ddilional

22 76 7 Fee Required
i 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

" BOUNNAKHOM, ALLEN B

5883 DARREN CT N Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33760

City FL Zip Code

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

SIGNATURE

Signature, yped o plintad nama o reqslerad agent and utle f applicable {NOTE: Hag d Agent d when jeinsiating) DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. .[]]  Added to Fees

8 at
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Delete ‘B nne [J change  [] Addition
NAME BOUNNAKHOM, ALLEN B HAME
STREET ADDRESS | 5883 DARREN CT. N STREET ADDRLSS
CHY-57-2IP CLEARWATER FL 33760 CITY-ST1-2IP
THLE [ Delets TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TIILE 5 Detete TLE O change [ Addition
wwme | o o HAME : _
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-S1-2P €ITY-51-21P
TITLE [ Detete THiE ' Clchange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
onY-ST-2IP . CITY-§7-2P
e [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis rus gAd rate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ute 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 attachment with an agdréss, with

SIGNATURE: : :/ ?//o J

swmfe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Dayima Pona #




