2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000046756

1. Entity Nane

MY THREE SONS ICE CREAM, INC.

Principal Place of Business

COUNTRYSIDE MALL, SPACE #2083
27001 US HWY 19 NORTH
CLEARWATER FL 34621

Mailing Address

8368 PARKWOOD BLVD
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Y348 PARKuwooD ALVO |

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90100 020 ***150.00

G

JIIIEN

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
SEMWpLE , FL 59-3644935 Not Applicable
Zip Country % 3977 /%?“A")"z L LAS 5. Certificato of Status Desied [ E:; ;’fq;:’:(;"‘”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name _ -
E?SRBT bi&&ggﬂéchULEv ARD Street Address {P.0O. Box Numbaer is Not Acceptable)
LARGO FL 33777 .
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typad o printac name of registered agent and utle i apphcable

[NOTE- Regtered Agant signalue requred when ranstaling)

DATE
9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TITLE DP : 3 Delete TILE [ Change [ Addition
NAME BARTLETT, PATRICK W NAME
STREET ADDRESS | 8368 PARKWCOD BLVD” STREET ADDRESS
CiTy-51-21P LARGO FL 33777 CITY-ST-2IP
TITLE 5 7] Detets TTLE [Jchange [ Addition
NAME BARTLETT, ANNETTE NAME
STREET ADDRESS | 8368 PARKWOOQD BLVD STREET ADDAESS
Ciy-st-zip LARGO FL. 33777 l CITY-57- 21
TITLE [ Delete TITLE [J change [ Addition
NAME o _ NAME i .
STREET ADDRESS STREET ADORESS
CITY-§1-21P CIY-s1-2P
THLE 7 Detete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-§1-BP CITY-SI-2P
THLE O Dalete TILE [ Changs - [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-28 CITY-S1-2P
TWILE O Delete TITiE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P

, with

12. | hereby certify that the information supplied with this filin

all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report of syp Iernentai reportis true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
gmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Ao 727-Tg2—t2s0

Daytsne Phone #




