2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000067824 _ Mar 25, 2004 08:00 AM
1, Enity Narme - Secretary of State
JIMMY'S DAIRY DELIGHT, INC.
Principat Place of Business Mailing Ad'dreés' ) i
1001 MISSOQURI AVENUE 1001 MISSQURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt #, elc. Suite, Apt #, elc. o S MOORE CR2E034 (11/03)
City & Stat City & Stat T 4. FE! Numb L Apptied For
ity & State y e UTST e 1133340 E _']lﬁzg.;ppucat'
Zip Country Zip Country 4. Cerificate of Status ﬁesired 0 ?g.;fqlg?s;ﬁonal .-
&, Name and Address of Currenit Registered Agent _7. Mame and Address of New Registered Agent
i Name ' T i T T
?;-TOA}@?I{I%IH%!E{JSA'? }léOF{AD Street Address (P.O. Box Number is Not Acceptable) o
DUNEDIN FL 34698 ' -
City S T FL ] Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, ahd acoes
the obligatons of registered agent.

SIGNATURE S — - E— — — S —
Signature typed ar prmted name of registered agent and utle f applicahte (NOTE RAegistereg Agent s.gnafure réquired when reinstaing) DATE
o, T s S s 3500wt
! T SRR Trust Fund Cartribaution, O Added to Fees

Make Check Payable {o Florida Department of State
10, . WERCERS AND DIRECTORS, . F F 11 ABDTIONS /G ANGES T0 OFFICERS AND DIREGTORSIN 1
e D . - T T . - T ] Chargs T T
NAME ALEXANDER, JAMES W : NAME UQDHUDBQEQBS o )
STREET ADDRESS | 1800 DRUID ROAD STREET ADDRESS 03/25 ’ré‘i“BDUl 1006 150 BB
cry-sT-2P JCLEARWATER FL 33784 CiTY-ST- 287 e it
TE 8T ] © Oloelee J ome O Change L Ads:
NAME ALEXANDER, RITA NAME
STREET ADDRESS | 1800 DRUID ROAD STREEY ADDRESS
CITy-§T-21P CLEARWATER FL 33764 Gy -ST-21P
e Coete ] wne o T Ochange  Dads:
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY- ST- 2P
TLe 7 gelets IiTLE Ol ctange L) Ak
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CiTY - §T- 21P
e £J Detete TITE O Change L A+
HAME NAME
$TREEY ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2IP
TILE C Doess [ me ) [Jchange [ 14
NAME NAME . - e
STREFT ADDAESS STREET ADDRESS
CITY-ST-ZP LIy -SE- 2P

t2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19\07$3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directu
of the corporation or the rece,
changed, or on an attachmg

SIGNATURE: Y22

gr or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.

_‘{ ¢ udee ’ Eora 4@40&4& f’//gj/mé 27 444 43¢

ANS TYPETTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhana #




