FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90021 049 ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000076298

1. Enfity Name

DAISY'S ICE CREAM, INC,

Principal Place of Business

Mailing Address

824 MONTROSE ST 437 LK DRIVEPORT BLVD
CLERMONT FL 34711 DAVENPQRT 33897 . .
101 Polo Bk Plvd 19/ %lo Hhak Blvd |
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Suilg, 2 ife, po
City & State City & State — 4. FEI Number Appfied For
DaENPRT  Fhrivg | DeopnPodr F/lodidq AP-PLIED FOR ot Applicais
g% 3?7 CE‘O;F:% 3Z§8 Q 7 Country 5. Certificate of Status Desired ﬁ Eese.gesqlg?:cilmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GUITERREZ, OFELIA SGUTIERREZ UFELIA

437 LK DAVENPORT BLVD
33897
WINTER HAVEN FL 33881

Street Address (P.0. Box Nurnber is Not Acceptable)
é} 27 L TOAVENFORT DIUD

City Zig Code

DAYENPORT FL | =3%97

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

the obligations of registered agent.
= -lD-o0

: M 5172 00 -

Ssgnalur¥ Typed of ponted nlme of registered agem au&m’e it apphcable.

OFELI A& CutErREZ.

(NOTE. Registered Agent signature requirecl when renstabing)

SIGNATURE

.- “FILE NOWU! FEE IS $150.00 .
‘After May 1, 2004, Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

;" Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS N 11
e o] 2 elere TIIE T [ change TR Addition
NARE PECORA DE GUTIERREZ , OFELIA | NAME 2RICTINA © GueERRSZ
STREET ADDRESS | 824 MONTROSE ST STREET ADDRESS. | £4.3 7 LK DYVEMDAT 13 vl
ClTy-S1-2IP CLERMONT FL 34711 CITY-ST-2IP D‘?—O’E NPORT FL ;3-3?(?7
me (3 Delete T 5 . O Cange 1K) Addiion
NAME NAME A4ALA B wa I—.PE/\/ -
STREET ADDRESS s ioniess | € 78 DIVEAMPOAT (K 1dLVG
CiTY-ST-7IP CITY-ST-ZIP DavrEA FoRy  FL 33897
TiLE O Delete TILE D —_— . E’Change [ Addition
NAME - = : NAME GUT/IERREZ Oi‘EﬂIﬁ %
STREET ABDRESS smeeraooness | Af F7 LK DAVERRoRL ! IUCL
cY-51-2P av-stze |DAVENPORT =L 33897
TTLE [ Deiete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
THLE ] Detete TITLE [1Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-S1-2P

12. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ ({olia,

L

OFE LU AGIT e BAE>

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR

.3.j00l

A Dayty

(82a3)42% - (5

ne #




