2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMéNT # PO0000046756

1. Entity Name

MY THREE SONS ICE CREAM, INC.

Principal Place of Business

.COUNTRYSIDE MALL, SPACE #2093
27001 US HWY 19 NORTH

Mailing Address

LARGO FL 33777

CLEARWATER FL. 34621

8368 PARKWOOD BLVD

2. Principal Place of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90463 041 ***150.00

N

il

I [

Suite, Apt #, etc. Suite, Apt #, elc. MOOHE CR2E034 -‘ 1/03
City & State City & State 4, FEI Number Applied For
59-3644835 " [Not Applicable
- C -
2z ountry ap Country 5. Certificate of Status Desired a $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BARTLETT, PATRICK

8368 PARKWOOD BOULEVARD
LARGO FL 33777

- e e P e e B e

Sirest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of regisiered agem and tille if applicable.

(NOTE: Regrstared Agen! signaturg required when reinstatng)

DATE

9. ' Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
" TTLE DP [ Delete TMLE [ change ] Addition
NAME BARTLETT, PATRICK W NAME
STREET ADDRESS [ B368 PARKWOOD BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CiTY-ST-2IP
e 5 ] Delete TILE [ Change [ Addition
NaME BARTLETT, ANNETTE : NAME
STREET ADDRESS 18368 PARKWOOD BLVD STREET ADDRESS
CITY-S7-2IP LARGO FL 33777 CITY-ST-2IP
MLE [ pelete TILE [ Change [ Addition
oo NAR e [ e - s : “HAME — =~ = - - et e o
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cvestze
TITLE 1 Delele TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2P
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certi
indicated on this repont or supp|
of the corporation or the recefyé
changed,

SIGNATURE:

that the informatio

zupplied with this f|l|ng
tal report is true an
An acidrese

or on an attachmep ith all other like empowered.

A1Rick Barrierr”

does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U faafoy

I27-6¥7 -1 /00

FsidRATURE AND TY}Eﬁ ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




