2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000076298

1. Entity Name

DAISY'S ICE CREAM, INC.

ecretary of State

04-21-2005 90254 010 ***158.75

Principal Place ot Business

101 POLO PARK BLVD
STE #2
DAVENPORT, FL 33897

Mailing Address

101 POLO PARK BLVD
STE #2
DAVENPORT, FL 33897

3004179) |

U AR AT

2. Principal Piace of Business 3. Maili- g Address

R U3 Morainveg Stk Dr

Sulle, Apt. #, €tc. Suite, Apt. #, etc. 03152005  Chg-P CR2E034 (10/03)

City & State City & State EF1 Numbar Applied For
Cles 2rronT hey {}Q 30 = f>g Not Applicable

Zip Country Zip Country et e $8.75 additional

3 Lf?/ o U < 4 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt o - T T Name ) T

Guheagez, Ocz/4

GUTIERREZ, OFELIA
437 LK DAVENPORT BLVD
DAVENPORT, FL 33897

e st B0 o arter

Street Address {P.Q. Box Number is Noi Acceptable)
SR

Code

 CLERToNT FL %8 1y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ¢f registered agent.

A ﬂ’L:Wm

SIGNATURE _ ( A

alfice or registered agent, or koth, in the State of Florida, | am familiar with, and accept

nAA~15-205

Snwl'n‘ iyped or prirt hrmo of registared egenl and I‘@! apphcabla.

{NOTE: Rogrsiared Agent signalure required whon reinstating)

DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financin

$5.00 May Be
Added to Feas

¢

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delee TNLE D [ Change [ Addition
Nt GUTIERREZ, OFELIA | sank GoTizprez, OFelta

SIREETADDRESS | 437 LK DAVENPORT BLVD STREETADDRESS | O 1442 Morn G Star Dr

erv-si-zp | DAVENPORT, FL 33897 CITY-ST-21P ClegHoMNT FL U1y

TITLE T [ Delete TILF T E Change ] Addition
HAME GUTIERREZ, CRISTINA | NAME S IHZBAEz: CrisTina I

STREET A0DRESS | 437 LK DAVENPORT BLVD STREETADORESS | 9 1y B M ORN iNG STAr )> g

or-s-2P - |"DAVENPORT, FL 33897 oS | CrERMONT L 8714

e S O Delete L wd Ll ANAUAG [efange [ Addition
NAME . WALPEN, ANALIA B i NAME Qu0f -~ ONRCCO ot

STREET ADDRESS | 618 DAVENPORT LK BLVD " STREET ADDRESS EYRC T -
env-s-2p | DAVENPORT, FL 33897 orvsrae | CLEMONT 4 5—43’!(‘(

{1583 [ Delete THLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tme [ Detete TITLE [Cchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-5T-71P

TILE ] Delete 1ITLE [ change {7 Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITy-5T-2P x : CITY-ST-2IP

12. i hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repart or supplemental report is trug an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

-

O3-l15-05

SIGI#TUHE AND TYPEDDA PRINTED NAME OF StGNNG OFFICER OR DIRECTOR

Dante Daytime Phone #




