\ FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000060696 5 06-21-2004 90005 042 ***150.00

1. Entity Name
SCOTT'S REAL SHAVED ICE, INC.

i

Principal Place of Business Mailing Address

11765 MANDARIN ROAD 11765 MANDARIN ROAD 5 4 0 5 8 2 5 9

JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

S e A0 Al
Suite, Apt. #, etc. Sulte, Apt. #, etc. 06162004 .Chg-P CR2E034 (10/03)
City & State City & State . 4, EEI Number Applied Far

Lf_s' - RAROGCEGY Nat Applicable
Zle Country Zip Gountry 8. Cetificate of Status Desired (| Ei‘%iﬁfﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ~ - ——— e . ) . Name

EASTON, SCOTT, - -
11765 MANDARIN ROAD Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL ‘ Zip Code

8. The above named enlity 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.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicabla. (NOTE: Regislered Agenl signature required when reinstating) DATE

FILE NOWIIT FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septembor 8, 2004 Trust Fund Centritsution. O  AddadtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ change [ Addilion
NAME EASTON, SCOTT NAME
STREET ADDRESS | 11765 MANDARIN ROAD STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TITLE STV [ Delete TITLE [ change [ Addition
NAME EASTON, SCOTT NAME
STREETADDRESS | 11765 MANDARIN ROAD STREET ADERESS
CITY - ST-2iP JACKSONVILLE, FL 32223 ! Ciy-5T-2IP
THLE h O pelete TITLE CIChange [ Addition
NAME NAME
STREET AODRESS ! STREET ADCRESS
CITY-S7-2IP ‘ . ) . CITY-§1-2P . — - —_— )
TILE 7 pelele TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY- 5T-7IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIME ' 1 Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

for the éxemplion stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
eport is true and 3 sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered ecute tij £ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N address, with all bifer like e/
G- /b~ V%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

12. | hereby centify that the information supgtied with this filing.
indicated on this report or supplemel
of the corporation or the receiver o

changed, or on an attachment wit

SIGNATURE:
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