2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Apr 05,2004 8:00 am

DOCUMENT # P92000012611 ecretary of State
1. Entity Name : ’
04-05-2004 20029 006 ***150.00
RICH & CREAMY ICE CREAM PARLOR, INC.
Principal Place of Business Mailing Address
215 N ATLANTIC AVE 215N ATLANTIC AVE ’ VAV Y -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Sufte, Apt. #, etc. Suite, Apt, #. elc. MOORE CR2ED34 (1 «”03)
City & State City & Stale 4. FEl Number Applied For
59-3156769 Not Appticable
Zip Counlry dp Country 5. Certificate of Status Desired 4 ?ese'gguﬁ?:éﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent. -~ « -~ — — .
- N ' Name
‘;;-IéElh]’f-}ﬁﬁ?%sAﬁ - T T T T 1 Sireet Address (P.O, Box Number ierol Accéﬁtabl—e)( o *—'~ -
DAYTONA BEACH FL 32118 -
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane. typed or printed nrame of registered agent and titie il appkcable, (NOTE: Registared Agen! signature reguired when reinstating) DATE
9. Blection Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE [J Change [ Addition
NAME THEIEL, RICHARD S NAME
STREET ADDRESS 6207 OAK RIVER TER | STREET ACCRESS
CITY-ST-21P PORT ORANGE FL 32127 oY -ST-2P
TLE D 1 Defete TITLE {1 Change  [] Addifion
NAME THIEL, CONNIE A NAME
SYREET ADDRESS (6207 OAK RIVER TER STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2P o
TILE 7 Delete TLE ' [T change” [ Addition
NAME NAME
~STREET ADDRESS |~ =~ = Teme— - - = “sTREETAODRESS | T T T - - ’ -
CITY-5T-ZiP CITY - 5T-2IP
TITLE . [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE 1 pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-ZIP ]
THILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21P

12. | nereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if
changed, or on an attachmenl with an address, with all other like empawered.

. i - ' . _
smn.&runs:M Dok Richard 5. Thiw)  B-3-vy  3Bé-=58-lks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




