2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000022307

1. Entity Name

CHILLY WILLYS ICE CREAM INC.

04-29-2004 90218 Q01 ***150.00

Principal Place of Business

3830 NE INDIAN RIVER DR
JENSEN BCH, FL 34957

Mailing Address

3830 NE INDIAN RIVER DR
JENSEN BCH, FL 34957

92071000

2. Principal Place of Business

1070 SW Dubois AVE.

3. Mailing Address
1070 SW Dubois Ave.

IV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IARRICCIO, FRANK
3830 NE INDIAN RIVER.DR_
JENSEN BCH, FL 34957 ..

04072004 Chg-P CR2ED34 {10703}
City & Stat . City & Stale . 4. FE! Number Apf
Port %t. Lucie, FIL. PO].}E t. Lucie, FL 20-0969272 Not
322109 53 [}'}éun(ry 3_,_?8 53 [(:J]osunlry 5. Certificate of Status Desired o - ?ggg&g?gg
= 5. Na-me and Address of Current Registered Agent 7. Name and Adcjress of New Registered Agent -
Name

Street Address (P.Q. Box Number is Not Acceptable)

Zi
Port St. Lucie, FL 3p4§

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

i mgtmt b@x
“SIGNATURE - NARCA ASr

Sngnamne,‘{;ped or prime!: name of registered agent and e if applicable.

(NOTE: Registerad Agari signature required when reingtating)

s focfoy

FILE NOW!I FEE IS $150.00 9. Eleation Campaign Financing $6.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Ll Added to Faes
10. " OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE DP [J nelete TITLE X3 Change
NAME IARRIGIO, FRANK NAME .
STREET ADCRESS | 3830 NE INDIAN RIVER DR swersopress | 1070 SW Dubois Avenue
err-s-2p § JENSEN BCH, FL 34957 CITY-ST. 217 Port St. Luclie, FL. 34953
TITLE 1 pelle TITLE [J Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
fiiLe [ petete TINE [ Change
HAVE L o ) NAME K ) i 3
SVREET ADDRESS o N h N Y smaeer apDRESS - - - .
CITY-ST-2IP CITY-ST-2IF
TiLE O pelete TTLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IF
TILE [ petete TILE [ Change
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-1-21P oIry-SI-21p
MLE O patete TILE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P ,

12. | herghy certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Statutes. | further certify that the inl
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an offiger ¢
of the corporation or the racsiver or trustae empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or |
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /ng.ﬂ( &ﬁﬂhh‘a{ﬁ;@b{}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%jé;)é Y 7263977

Daytine Phone #




