m——

‘2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)..

M

5

| /[.)OCUMENT # PO3000100304s. . <=

FILED
Mar 10, 2004 8:00 am
Secretary of State

1. Entily Name

DAVID'S ICE CREAM TALES, INC.

Principal Place of Business

13518 US HIGHWAY 1
SEBASTAIN FL 32958

Mailing Address

13519 US HIGHWAY 1
SEBASTAIN FL 32958

2. Principal Place of Business

3, Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc,

I

02-26-2004 90015 020 ***150.00

IRV JURTRVRUN |

AT AN M

' CR2E034 (11/03).

MOORE

SOLOMON, GERALD B~

City & State City & State’ 4. FEI Number 5 z-‘:'}«"ppliesc! For
Ho-027 98¢ Q ! lNot Applicatle
Zip Country Zip Country ) $8.75 adaional
5. Canificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

.| =Street Address (P.O. Box.Number.is Not Acceptable) ===

SEBASTAIN FL 32958

City

F_L l an Code

the obligations of registered agenl.

SIGNATURE

_B:. Tha:ebove:aamed:entity-submis this‘siatement fortha prrposa ol changing s registered olfice or regisiared agent, OF both, in the State of Florida. | am familiar with, and accept

Signaturs, trped of prted name of

DATE

(NQTE: Regeigrad Agent Sonatre reduied whon reinsiating)

8. Elsclion Campaign Financing $5.00 May Be
Trust Fund Contnbution. Added 1o Fees
11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 13
O petzte ™me [TChange [ Addition
SOLOMON, GERALD L WAME .
1555 CROWNIE LANE STREET ADORESS
SEBASTIAN FL 32858 CITY-S1-21p
THLE 3 pelete TINE I Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADGRESS
Y- ST-aP CTY-S1-7P
TILE [ Deime TE O change  [J Addition
RAME HAVE
CSTREETADDRESS | . . . _ — || SIREETADORESS { _ .._ s -
Orv-st-2P | _ . R -1, 2% e o e
mE [ petere TnE {(Ocrange [ sadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
LT T Delete nnE {1 Change [ Additien
NoE NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIIY-§1-2#
e 1 Delete nnE * {JChange [ Andition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7iP

12 1 hereby cerlity that the information supplied with this
indicated an this report or supplemental reporgs true

ﬁ;irrg

SIGNATURE:,

daes not quatify for the exemption stated in Section 1 19‘0753)&). Florida Statutes. | turther centity that the informalion

accurale and that my signature shall have the same legal effecl as il made under oath: that |

am an officer or director

ved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 111
Ss{with all other like empowerad.

Gerply L Soromey (Ze5. Q2 0-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

Daytsme Phona #




