— e

N FILED

“ 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075618 AT 04-07-2004 90002 049 ***150.00

1. Entity Name

ICE CREAM FACTORY OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address .
7025 ROCKWOOD DR 7025 ROCKWOOD DR 940 45 457
PORK RICHEY, FL 34668 PORK RICHEY, FL 34668
P s AR O
e BUitg AL OI0 R = - - R i i 2 e - e s Suile, A?}t- L R I S 01142004 Chg:P * ~ - —=CR2E034°(10/03)~ == ~=r-
City & State City & State 4. FEI Number Applied For
320~ O q 7 5 O 2) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ()] ffe';i :};cglional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name . £ .
SMITH, MARK G
7025 ROCKWOOD DR . Street Address (P.O. Box Nurnber is Not Acceptable)

PORK RICHEY, FL 34668

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whsn reinstasing) DATE
= "EEE 18 S50 00 9. Election Campaign Financing " $5.00 May Be
FILE NOWI!! FEE IS $150.00 . i
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ Change  [[] Addition
NAME SMITH, MARK G NAME
STREET ADORESS | 7025 ROCKWOOD DR . STREET ADDRESS
CITY-ST-ZIP PORK RICHEY, FL 34668 CITY-ST-21
THLE DVS [ Delete TITLE O Change ] Addition
NAME. HEMMERLING, JULIE NAME :
STREET ADDRESS | 9321 STERLING LN STREET ADDRESS
Cy-sT-2IP PORT RICHEY, FL 34668 CITY-S1-21P
TITLE O petete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2¢
TITLE [ delete TITLE {J change  [] Addition
NAME NAME
STREET ABDRESS |- *°7  ~—  =~—m- - P . STHE:ET ADORESS - B R
CITy-ST-2IP GITY-5T-7IP '
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS '
CIY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stelutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation’or the receiver or trustea empowerad 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ s1GRATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Prone ¥

changed, or on an atlachment with an address, with all other like empowared. }
SIGNATUH€)< Sty @ Qﬁ%; S ) “\D! | 137- &9-3527




