S - FILED

Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

i g 04-15-2005 90079 016 ***150.00
DOCUMENT # P01000018675
1. Entity Name
OLDE TYME ICE CREAM, iNC
Principal Placa of Business ' Mailing Address R
ASSOHWYZGE . 4550 HWY 20 € ’
STEH STEH
NICEVILLE, FL 32578 ' NICEVILLE, FL 32578 -
R l||IﬂII|IHIlﬂlillllIlﬂIIIIIHIIﬂlllﬂllrlﬂlﬂmllllllﬂllllﬂllll
Sulle, Apt. ¥, atc. . Sulte, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
1
City & State ) City & State 4. FEI Number Apptisd For
_ 59-3714539 Not Applicable
Zp - Courry. .z _ Country S Cenficate of Statys Desvoq. [ ggz Addtional

6. Nama tnd Addrou of Current Rugllland Agnnt 7. Name and Address of Now Rogiatered Agent

812 S PALM BVLD
STEE

PéTER;ON JOHN fﬁﬁ - \ {—\—_Y B

NICEVILLE, FL 32578

Niteie. FL [2D

8, The above named y _' fts this stalemenl lor the purpuae of changing its registered office or ragistered agent, ar both, in the State of Florlda | am familiar with, ang accept

Eoct na:re of 1pprCaren Q8N and Kie  adp

orv.sh@ | ) o o Qs

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Foe will be $530,00 Trust Fund Contribution. 0  AddedioFess
OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PTD O Oeiete e Ot O Adlion
wwe | SCHUTT,KAREN S - NAE
STREET ADDREES | 508 SAMANA WAY ] STREET ADUAESS
or-stap | NICEVILLE, FL 32578 ¢TY-§1-28
ms VD 0 oees e , W{curs ] ocion
NANE SCHUTT, B. STEVEN e
SIREET ADURESS. | 4558 BARRINGTON LN ey aowress (|2 M\} L.
“aby-stie I NICEVILLE -FL- 325708, - - - cmy-s1-an : — - - _— o e . o .
g O Detets TILE Ocrange [ Addition
LT NAME '
STREET ADCRESS STREET ADDFRE S5

TME [ Deleta TILE Cchange [ Adaitin
HAME NAME

SIREET ADORESS STREET ADDRESS

ary-51. 00 CITY-ST-2P

me O pejete tme DO change {7 Adcition
NAME HAME

STREET ADORESS STREET ADCRESS

ciry-51. 2% . CITY-5T- 27

TrLE . O pewete TMe DChange [ Addition
HAME NAME -

STREET ADORESS ‘| s aooness

ar-sT-2¢ erY-§T. 29

12. | hereby certily that tha information suppticd with this (ilin dou not qualify for tha exemption stated In Section 119.07{3)(1), Florida Slatutes. | furthar cerufy that the Infarmation
Indicated on thls report or supplemental report is true an accurate and that my signature shall have tha same legal effect as it made under oam; that | am an olficor or director
of the corporation or he receiver or trystae empowerad ko executs this renoﬂ as required by Chapter 607, Florida Statutes; ond that my appears in Block 10 or Block 111t

changed, or on an attachment with address with all like
SIGNATURE: j a?//:;‘? 5 {i’am\f FP-3 o¢,

’ MANE OF IONING OFFCER OA DIRECTOR




