FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117017 02-25-2005 90152 043 ***150.00
1. Entity Name
COURY'S CHOCOLATES & ICE CREAM, INC.
Principal Ple}tce of Business Mailing Addrass b
2686 SE CLARETON TERRACE 2686 SE CLARETON TERRACE
PORT ST LUCIE, FL 34552 PORT ST LUCIE, FL. 34952
5 S s 0 A
Suite, Apt. #, stc. Suita, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
_ 2l S S P22 Not Applicable
Zip Country p - Country 8. Certificate of Status Desired O ?ese'gig:’:‘;m"ai
6. Name and Address of Current Registered Agant T 7. Name and A of New Registered Agent T
Nama
COURY, JOSEPH M
2686 SE'CLARETON TERRACE Street Address (P.O. Box Number is Nat Acceptabls}
PORT ST LUCIE, FL 34852
City FL | Zip Code

8. The above named enlily submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and titie if applicable. {NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change  [J Addition
NAME COURY, JOSEPH M NAME
STREET ADDRESS | 2686 SE CLARETON TERRACE STREET ADDRESS
CITY -ST-2IP PORT ST LUCIE, FL 34952 CITY-ST-21P
TITLE [J Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . ] oelete TTLE [ cange [ Addition
- NAME oy - S . .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE 7 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oInY-§T-2¢ CIY-S1-29
TILE 3 Delete TINE [ cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P . CiY-SI-2IP
TILE =[O petete TILE [ change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P CITY-ST-2IP

12. | hereby cenifg_thal 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 infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal sffact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at cther like empowared,

SIGNATURE:




