FILED
2004 FOR NNUAL REPORT T oM Feb 02,2004 8:00 am

DOCUMENT # P01000028136 Secretary of State
1. Entity Name
SOUTHERN ICE CREAM DISTRIBUTORS, INC. 02-02-2004 90031 037 ***150.00
Principal Ptace of Business . ‘ Mailing Address
29 CARSON DR. P.0. BOX 388
FT. WALTON BCH, FL 32548 FORT WALTON BEACH, FL 32549-0388
S TR 00 0 G A
Suite, Apt. #, etc. Suite, Apt..#. eic. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3702958 Not Applicable
Zip Country Zip Country 5. Geriicate of Status Desired 0 feee';sqt‘:g“""a‘
- ___6,-Name and Address of Current Registered Agent - _. .. _ o |_. . _ .- -7.-Name and Add ot New Regi d Agent - .- - (RO S

Name

BUTLER, ROLAND

508 DRIFTWOOD CIRCLE Street Address {(P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL 1 Zip Code

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

SIGNATLRE
Sigrature, typed o printsd name of tegisiared agent and Litke H applicabis. {NOTE: Ragistered Agant signature requised when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD . [ Delets TME [ change  [J Addition
NAME BUTLER, ROLAND NAME
STREET ADDRESS | 508 DRIFTWOOD CIRCLE STREET ADDRESS
ChY-§-1P DESTIN, FLL 32541 R CITY-ST-ZIP . -
T T 1 Deleie me vV/T Wirangs T Addiion
NAME BUTLER, CHARLENNE NAME Gurler, (Herlennd
STREET ADORESS | 508 DRIFTWOOD CIRCLE STREET AUDRESS Tof PriFTimond eintiz
ory-s1-2P, | DESTIN, FL. 32541 CIY-ST- 2P OesTly A
e D & et e Othange £ Addition
NAME NOZKUS, TIMOTHY NAME ’
STREET ADDRESS | 508 DRIFTWOOD CIRCLE . STREET ADDRESS
orv-stze ) DESTIN, FL 32541 . T 7 fTonvsrae - - e - -
TITLe 1 Delete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-21P CITY-ST-2P
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . EITY-5T-3P .
TMLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P

12, ! hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: %/L/m -F &aimJ BuTzef) /~27~0Y 8Se-79¢-2L48

SIGNATURE AND TYPED OR PRINTED NAME OF SININD OFFICER OR DIRECTOR Daytma Phone #




