2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P03000021917 ~

1. Entity Name

SUNSHINE STATE CREAMERY MANAGEMENT, INC.

03-11-2004 90015 029 ***150.00

Principal Place of Business Mailing Address

6943 WESTCHESTERCIR,
BRADENTON, FL 34202

6943 WESTCHESTERCIR.

BRADENTON, FL 34202

94027922

2. Principal Place of Business

3. Mailing Address

AP IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2097144 Not Applicable
ap Couniry “p Counkey 5. Certificate of Status Desired 0 $8.75 A‘dditiunat
. Fee Required e
[—— -6.-Name and Address of Current Registered'Agent  ~ 7. Name and Address of New Registered Agent
Narme

BROWN, BRIAN K
6943 WESTCHESTERCIR.
BRADENTON, FL 34202

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

B. Tha above named entity submits this statement for the purpgse of changing ifs registered office or registered-agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signanure. typad or printed ngrra of registered agent and tite if apolicable

{NOTE. Registered Agen signature required whan reinsiakng}

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e TD O] Detete e “[Jchange L[] Addition
NAME BROWN, BRIAN K NAME

STREET ADDRESS | 6943 WESTCHESTERCIR. STREET ADDRESS

CITY-ST-2IF BRADENTON, FL 34202 CITY-ST-27

TILE 7 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS /’

CITY-51-2P Civy-5T-2p

TITLE O Delete TITLE [J Crange [ Additicn
NAME NAME

STREET ADDAESS | ==+ =7 =~ - ~ - STREETADDRESS | =———— ==~ - =~ - - . R
CITY-ST-2IP CITy-§1-2Ip

e 3 Delete 1IILE ] Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T- 2P

ML O elete TILE [ Crange  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-78 ) CITY-ST-2P

e [T Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S7-2IP

12. ¢ hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

\TURE AND TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

_ X3/yby

"bate

A

Dayume Phone #




