2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name . Secretary of State
RICH & CREAMY ICE CREAM PARLOR, INC.,
Principat Pl-ace of Business - Mailing Address
215N ATLANTIC AVE  _ - 215 N ATLANTIC AVE
B R AR
2. Principal Place of Busin‘é-s_sw . 3= Mailing Address —
Suite, Apt. #, etc. - : Suite, Apt. #, etc. - B — 15t MOORE © CR2E034 (10/04)
Civ & S I City & State ‘ e 4. FEI Number Applied For
) e . i 59-3156769 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ ﬁgg? qtﬁf:;“““aj
GT Name and Address of Cdn;t Registerad Agent ﬁ_- 7. Name and Address of New Ragistered Agent
Narne
;Eﬂl-{leh’ E':'CLE‘?J?PCSAVE Sreet Address (P.O. Box Numbé: is Not Acceptabile) T B
DAYTONA BEACH FL 32118 ‘ -
City N FL Zip Code

8. The above named entily submits this stalement for the purpese ot changing its registered office or registered agent, or both, in the S;tate of Florida. | am familiar with, ;n& accept

the chiigations of registered agent.

SIGNATURE .

Snatwre, typed o printad narme of registerod egent ang hila [ appiicabla [NGTE Ragislerad Agent signalure required when roinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution. 7 AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _ _ __ OFFICERS AND DIRECTORS 11,

ILE D 77 Delete il [J Change [ Addition
NAME THIEL, RICHARD S NAME 00304280

SIRLET ADDRESS | 6207 OAK RIVER TER STREE | ADDRESS 4414/ 05-R0036-017 (50,0
CTv-ST-2F  |PORT ORANGEFL 32127 . | cose

TITLE D Coelete . . it O change [ Addition
NAME THIEL, CONNIE A i NAM:

STRELT MIDRESS | 6207 OAK RIVER TER STREET ADDRESS

ore-si-z» | PORT ORANGE FL 32127 o C.IY-ST-GF . .

TME 7 Gelete BILE [} Change [ Addition
NAME NAME

STREET ADDRESS H SYAEE ABDFESS

CIry-81-7IP = VRS ]
T O Delete HILE [ change [ Additicn
HAML NAME

STRFET ADDRESS LTRTEY ADDRESS

CIY-ST-2F ) CHY-SI-2P )

DL I3 Detete H it Clchange [ Addition
NAME NAMF

STRELT ADCRESS STREET ANDRESS

ey §1-2p _ f orsrar

TILF I pelete uiL O change 3 Addition
NAME NAMI

STREE] ADDRESS STREET ADORESS

CIFY- ST 2P B _f onvesrze

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)R), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that ! am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all other like smpowerad. [5 8¢ )

SIGNATURE: W A T2 Richapd 3. Th/w) 253-2)3)

SIGMATURE AND TYPED OH FRINTED NAME OF SIGNING QFFICER DR BIRECTOR Dayirme Prone #

s & 3



