2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000007223

1. Entity Name e

FROZEN CUSTARD OF FLORIDA, INC.

Secretary of State

(03-23-2005 90039 019 ***150.00

Principal Place of Business

4141 20TH ST
VERO BEACH FL 32960

Mailing Address

431 34THCT
VERO BEACH FL 32968

2, Pnncnp}i’lace of Busmess 3. Mailing Address

<1

i

I

()

Su:te, Apt. #, elc. Suite, Apt. 4, etc.

INCORPORATE USA. TNC.” S
3150 SANDY RIDGE DR
. CLEARWATER FL 33761

e
RLR N

1st MOORE CRZ2E034 (10/04)
City & State City & State 4, FEf Number Applied For
20-0577047 Not Applicable
Zi Countr Zj Count
B ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agant 7. Name and Address of New Ragistered Agent
LT Name

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

City Zip Code

FL

I-'.l! "-,A\-. LTI —
&——-—-—-—- e — S A A"l e
—

¥ changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

t?TE Registared Agant signatue tequired whan reinstating) DATE
7
i 9. Election Campaign Financing $5.00 MayBe
Aﬁer May" 2005 Fee Wlll Be 55 Trust Fund Contribution. [ Added to Fes;s
ke Check Payable to Florlda Deparlm:nt of Stat !

10. OFFICERS AND D[HECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 pelete TILE (O3 Change [ Addition
HAME GASKILL, ROBERT L HAME
STREET ADDRESS (431 34 THCT STAEET ADDRESS
CIfY-ST-2P VERO BEACH FL 32968 CITY-ST- 2P
WILE S £ Delete TILE [dChange [ Addition
NAME GASKILL, KAREN E NAME
STREET ADDRESS [431 34 THCT STREET ADDRESS
CiTY-ST-2IP VERQ BEACH FL 32868 CITY-ST-2IP
TITLE ) [ Gelete IILE ) change (] Adaition
NAME NAME
STREET ADDAESS _ . _STREETADORESS [ _ — e i -
CITY-ST-2IP CITY-51-ZP
TITLE [ Delete TITLE Cchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2IP
TLE [ Detete TILE Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {3 Delete TITLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-217 CIry-S1-2IP

changed, or on an ana

SIGNATURE:

ment with an address, with 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered l?hex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

other ke gmpowere




