2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000081705

1. Entity Name
CHOCOLATES AND CREAMS, iNC.

ecretary of State

04-21-2004 90087 044 ***150.00

Principal Place of Business

1685 S.E. HIWAY 19
CRYSTAL RIVER, FL 3442t - US

Mailing Address

1685 S.E. HIWAY 19
CRYSTAL RIVER, FL 34421 US

R '; \r-l "&‘:1' r-‘ s

3. Mailing Address
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272nci al Place of Businegss
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Suite, Apt. #, etc. Suite, Apt. #, etc.

04102004 Chg-P CR2E034 (10/03)

City & State Applied For
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5. Certificate of Status Desired

5;‘2/ 539 Counlry ig 442 b~ C"“Z"é I O ?EBEZZ‘ Sgejj;ﬁo_nal

T
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

e Vel Lo flomers

VICKI, ROGERS L ~

1198 W HALLS RlVER:F;’bAD Street Address (P.O. Box Number is Not Acceptabie)

HOMOSASSA, FL 34448

P7ES” [ Hells Pver }?&aﬁ("

2 i

N Moroga Sy FL | %% 5

8. The above named entity 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 agant.

SIGNATURE - :

e

Signature, lyped or prinied name of registered agen and fitle f applicable. {NCOTE: Aoy Agent sif quired when reil I} DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign' Financing _ $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
. b
] .
10. * .. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P [ Deiete TME D Change [ Addition
NAME ROGERS, VICKIL NAME
STREET ADDRESS | 9985 W HALLS RIVER ROAD STREET ADDRESS
CITY-§T- 2P HOMOSASSA, FL 34448 CITY-ST-2IP
TMLE VP [ Detete TIMLE [Jchange [ Addition
HAME DAWS, JENNIFER P NAME
STREET ADDRESS | 9985 W HALLS RIVER ROAD STREET ADORESS
oTY-$T-2° HOMOSASSA, FL 34448 CITY-ST-2P
TME oo e o Dot MTME | e - v e —amec 1 Change . [} Addition .
MAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-21P
TLE [ Detete TLE [IChange [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TALE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY- 5T- 2P CITY-ST-2P B )
TMLE [ Detete TMLE SV ; [OJchange [ Addition
HAME NAME i . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Fierida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if macde under oath; that { am an officer or director
giver or trustee empowered to exﬁute this repog as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered. .

of the corporation or the re
changed, ot on an attachmepit with

SIGNATUR

gp address, wi
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