2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT ¥ P02000017496 Feb 15,2005 08:00 AM
1. Enily Name Secretary of State
KITCHENS' ICE CREAM COMPANY, INC.
Principal Place of Busiﬁe‘s; ' T -I\_.'Iailing Aédress —
543 BECKVICH L 161 GRAND LAGOON SHORES DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32408
i il = MR DR chin
St APt A e ] Sute. ApLF ol 1st MOORE CR2E034 (10/04)
City & 5 — City & State 2. FEI Number T TAppiedFar
o L N . 30-0053819 [ [Not Applicable
ap Cauntry Zp TCountry 6. Certificate of Status Desired ] gi'gfql‘ﬁsgm’”a’
6. Name ang_addres:‘a of Cm-feﬁt Registored Agent 7. Name and Address of New Ragistered Agent
Name
l"l(gl‘;cggﬁ{\\ff\?bALLA%%ON SHORES DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 —
City _ 7 - FL Eip Code

8. The above named entity submits this statemant for mé burposa of x;,hanging its reglateted office of registered agem, or boih, in the State of Florida, 1am familiar with, andiarlcé'e})tr
the obligations of registered agent.

SIGNATURE — R _ ' ! e -

Sgratgre, typad o prirted nams of ragisteiad agont and utk i appycable (NOTE Regrsterad Agent signature 1equirod when ieinsiaung)

FILE NOW!!!_FEE IS $150,00 _ _
After May 1, 2005 Foe Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10, ] ~ ___OFFICERS AND DIRECTORS _ f 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ pelete L [ change [ Addition
NAME KITCHENS, ALAN NAME

SIAECT ARDACES | 181 GRAND LAGOON SHCORES DRIVE. STREET ADDRLSS

cry-st-oe - |PANAMA CITY BEACH FL 32408 , L _CIIY-51-2P o
nit T — [T Delete itk IHIG0230558 [ Change () Addition
NAME KITCHENS, SHERRI ) NAE 02/15/05-80043-018 {58,715

SIRFFT ADDRESS | 161 GRAND LAGOON SHORES DRIVE [ siEel aDDRESS

olv s1-2F  [PANAMA CITY BEACH FL 32408 _ o Yersie o , A

i O pelete i [J Change [ Addition
HAME NAME

S1REET ADDRESS STREEY ADDRESS

ory-si-zip L _ _ Jorrsime

e O palele jihs [] Ghange  [J Addition
NAME MAME

SIRCET ADDRESS SIREET ADDIESS

GiTY- §1-2IP . o f cnv-st-ze )

g O pelete L [Cichange [ Addilion
NAME NAME

STREET ADDRESS GIREET ADDRESS

oIry-sI-ap B N R8T .

TiiLE O petete iy O change ] Addition
NAME HAME

SIFEET ADDRESS STRCTT ADDRESS

CirY-§1-2IP ) _ ¥ otz o S

12, | horeby cern"fjv1 that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; thati am an officer or director
of the carporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an httachment with an a 55, with ali other like empowerad.
S =0 249-93

D

SIGNATUFL - _ . .
LT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Dats ] Daytmne Phong #




