FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000121212 ‘ 04-26-2005 90159 009 ***150.00

1. Entity Name

ROUCHON INC.

Principal Place of Businass * Mailing Address “‘;“U “*' - “
BASKIN ROBBINS GF GULF BREEZE 1480 ROEBLING TRAIL

205 GULF BREENPARKWAY PENSACOLA, FL 32506

GULF BREEZE, FL 32561

ite, Apt. # ite, Apt. 3
Suite, Apt.# etc. Suite. Apt. #, stc 04172005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
94-3414851 Nat Applicable
Zi ) Count Zi - - Count i - iti
P ouniry P uniry §. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUCHON, SARAYA &

1480 ROEBLING TRAIL . Street Address (P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32806~

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oelete TiLE (] Change [ Addition
NAME ROUCHOQON, SARAYA NAME
STREET ADDRESS | 1480 ROEBLING TRAIL STREET ADDRESS
CITY-$T-21P PENSACOLA, FL. 32506 CITY-5T-21P
HTLE ] Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 7 pelete THLE [)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
THLE [ Detete TIME []Change [ Addilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE ] pelete TNLE ] Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CiTyY-S1-21F
TITLE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-5T-2IP

12. i hereby certify that the infgfmation supplied with this filing doeg not qualify for the exempition stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or fupplemental report is true anl apéurate and that mygignature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corparation or the regefrer or rustee empowerad xecuta this report gff required by Chapter 607, Florida Slatufs; an7hat my name appears in Block 10 or Block 11 if

(
changed, or on an attachmeyit with an address, with allfther likeempowered.,
H1410S B0 93U-biSK

LSIGNATUF!E:

NAME OF SIGNING OFFICER OR DIRECTOR f [ oate Daytme £none &




