R - FILED
2004 FOR PROFIT CORPORATICN , Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000110085 ecretary of State
03-18-2004 90032 001 ***150.00

1. Entity Name
DNS CREAMERY INC.

Mailing Address Do -

4714 BULLOCK €T 4714 BUELOCKCT,  * N bb‘ilUU"" st e s
IAMPA.FL 33624 - e -'~TAMPA. FL-33624_ SO S b “-'.T:_ - ¥
2 PﬁmipadPlaceo!Businessn s . a. Mail‘mg Address .~ " oL e ’ .'

Sulte, Apt. ¥, etc. Suile, AL ¥, #ic. 031 02004 Chg—P GR2E034 (10703)

City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicabie
Zp Country Zp Country 5. Cerlficate of Status Desred  [J ﬁ-zs Addtional
6._Name anc Address of Curreni Registered Agent T.Nm-nd“‘ of New Registered Ageny
) Name
NEVILLS, BENISE = ™~~~ — ~ ~ =~— >~ 7 ——~ - _ L o —
= AZ14' BULLOCK CT. Coe s : o SlreetAddress{PO chNl.mbansNolAmnmble) .z - - ceafm o

TAMPA, FL 33524 e e : -

: City FL ] Zip Coda

l. Tha above named entity submits this statement for the purpose of changing its registared office of registered agenl, of beth, in the State of Florida, | am tamillar with, and accept
“» the obligations of registered agent.

SIGNATURE
Hgranra, yoad 8 Crinkad name of negi sgert and tte if e {NOTE: Raginsres AQSN Honanss heGuied whan rerstatng) DATE
. . - FILE NOWIR FEE IS $150.00 . 8 Election Campaign Financing $5.00 Mayge' | v v vty o s
Aftor May 1, 2004 Foo will bo $550.00 |+ - “TrustFund Conrintion. ... (1. M”Fm e : xt e '
i - SEA g :

. B OFFICERS AND DIRECTORS n, ' Anomonwcnmassroomceasmnomgcrom WY
fme. . . [PD 7O D e C::’Yreu‘dc.rd‘ afchnge (7 AdSivon
| e 'NEVILLS, DENISE . okt NAME

STREET ADORESS | 4714 BULLOCKCT. _ . . -7 20 o N e anoress f

oTY-ST-29 TAMPA, FL 33624 " CTY-S1-2p - . .

me VD M oee e i [l Change [ Addition

HANE NEVILLS, STUART HANE ’

STREETADDRESS | 4714 BULLOCK CT. STREET ADDRESS

oh-S1.2¢ | TAMPA, FL 33624 oTY-57-2P . /

e O Do me Ca-vtm.lnd' Ooune  [hdtton

NANE HANE

STREET ADORESS o STREEY ADORESS 70061561\‘51:\' DA\[ 42 _
romisIge o T = = e e = gt " e e P, ) 5 Elzg eV FL 3'370!"'-2 - =
mE _ [ Deiste ME O cChange [T Addition

T el et A B e B e
STREET ADDRESS STREEY ADORESS

ary-si-2p Tv-§1- 0

TmE 1 Delate [jul3 I Change 3 Adcwtion

NAME HAME

STREET ADURESS STIEET ADORESS

omy-s1-20 cav.s1-p

TME [ boveea . TME [] Change [ Addition

NAME . NAME -

STREET ADORESS STREEY ADDRESS

CTY-ST- 2P * cy-s1-®

12 | heveby certify that the mformation supplied with this fin 3 does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes, ) turther cartity thet the information
h'ndicaledm raport or supplemental report is true and accurale and that my signature shauhmmewna!egal ect a3  mads under oath; 1hat | am an officer or director

of the corporation o the receiver of rusiee smpowered loexamnuml.nreportasrequnrudbycrnapwao Plorida Statum mdmaimymaappem lanckiDanluck 1"i
changed, or on an altachmant with an a , with all other like empowered

”/lf sy ‘/b oqm

Baytme Prone ¢




Print Review IRS Form SS-4 ET

R ey e

@ﬁaa//‘)mem% b(pd 0733
H IPE 1of 1

Forn SS-4 Application for Employer Identification Number | EN
(Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches,
Department of the govemment agencies, tndian fribal entities, certain individuals, and others.) 200954410
L’;ﬁ;%mm Service ¥ Ses separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity {or individual) for whom the EIN is being requested

DNS Creamery Inc
2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of* name

Denise Nevills

43" Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different) {Do not enter a P.O. box)

4714 Bullock Ct
4b* City, state, and ZIP code 5b City, state, and ZIP code

Tampa FL 33624 - -
6* County and state where principal business is located

County  Hillsborough  State  FL

7a" Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EiN

Denise Nevills 364-62-6728
Ba* Type of entity (check only one) - Estate (SSN of decedent)
I3 Sole Proprietor (SSN) I Plan administrator (SSN) ; .
‘LI Paniiership T T L TRt (SSN of Grantsn) T ' R - -
~ Corporation {enter form number fo be filed) » P02000110085 "’ National Guard 1" Statedocal govemment
1= Personal Service I Fammers' cooperative {7 Federal govemment/military
T Chureh or church-controlled organization T REMIC I Indian tribal govenment/enterprises
I”i Other nonprofit organization {specify) » Group Exemption NO. (GEN) »
I~ Other {specify) »
8b" If a corporation, name the state or foreign count State .
{if applicablrg)where incorporated |g Y FL Foreign country
§* Reason for applying {check only one) 12 Banking purpose (specify purpose) »
I Started new business (specky type) T3 Changed type of organization (specify new type) »
» I purchased going business
I”> Hired employees (Check the box and see line 12) I Created a trust (specify type) ¥
T Compltance with IRS withholding regulations I3 Created a pension plan (specify type) »
W Ciner (specify) ® Added new officer
10" Date business started or acquired (month, day, year} 11* Closing month of accounting year

OCT 1t 2002 JAN

12 First date wages or annuities were paid or will be paid (month, day, year) Note:lf appﬂcant is a withholding agent, enter date
income will first be paid fo nonresident atien. (month, day, vear) .........ui...

13 Highest number of employees expected in the next twelve months Note:if the appﬂcan! Agricutture Household Other
does not expect to have any employees during the period, enter "0-". .. ........... 0

14* Check box that best describes the principal activity of your business I_ Health care & social assistance i Wholesale-agentlbmker
I3 Construction I Rental & leasing I Transportation & warehousing B2 Accommodation & food service T Wholesale-other

I~ Real estate {7} Manufacturing I-i Finance & insurance I Retal

{ Other (specify)

|— icecream. ... . . _ e~ e [

15" Indicate principat line of merchandise sold; spemﬁc construction work done; pmducts produced; or services provnded

163" Has the applvcam ever apphed for an empioyer ldentrﬁcatwn numberfor this or any other business?........... Mives 1_iNo
Note if "Yes" please complete lines 165 and 16¢

16b If you checked "Yes" on line 16a, give applicant&apos;s legal name and trade name shown on prior application if different from fine 1 or 2 above.

Legai name ¥

Trade name »
16¢* Approximate date when, and city and stale where, the application was fiied. Enter previous employer identification number if known.

Approximate date when filed (month, day, year) City and state where filed I Previous EIN

OCT 11 2002 . Tampa FL -
Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designes's telephone number (include area code)
Party Nancy Lewko

Designee | Address and ZIP code ( 727 ) 415 - 0929

Designea's fax number (include area code)
7003 Sunset Way No 2 St Pete Beach FL 33706 - () -

Under penalfies of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, itis true, | Applicant’s telephane number (include area code)
corect, and complete.

Name and fitle {type or print cleary} {813 ) 960 - 0034
* Denise Nevills Applicant's fax number {include area cods)
Signature % Not Required Date ™ Aprl 05, 2004 GMT {) -

https://sal.www4.irs.gov/sa_vign/review.do? 4/5/2004



