‘ FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000018068 03-16-2005 90031 047 ***150.00
1. Entity Name
T AND D'S ICE CREAM COMPANY, INC.
Principal Place of Business Mailing Address
1700 S. NEW HAVEN AVE. /0 DENISE HOLSHEY 4 0 0 3 3 30 4
ROOM 347 ToarSHEHRIWENDE 250 Credton ¢,
MELBOURNE, FL 32904 US MELBOURNE, FL 32940
e ——— O A

Suite', Apl. #, etc. Suite, Apt. 4, stc. 02242005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3229816 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g'gsqasg“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ’ Name i
HOLSHEY, DENISE
FOBASHRURY AVE 450 ercﬁy\'o r /‘ r. Street Address (P.O. Box Numbar is Not Accepiable)
MELBOURNE, FL 32540
City FL l Zip Code

8. The above named entily submiis this slatement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obfigaticns of registered agent.

SIGNATURE
Signature, Iyped o printed name of agent and utle o o (NOTE: Rerstered Agent signature requeed when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME STD {1 Detete TILE O Cange [ Addition
NAME HOLSHEY, DENISE NAME
STREETADDRESS | 708 ASHBURY AVENUE STREET ADDRESS
CItY-ST-2IP MELBOURNE, FL 32940 CIFY-5i-2P
e [1] Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITy-Sr-2P
e ] Detete TTE [ Change- [ Addition
NAME ’ NAME
STREET AQDRESS | —— —.-— - - - - i ~STREET ALDRESS -
CITY-ST-2IF . CITY-ST.2IP )
TIME 1 petete e [ change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Ciry-s7-2IP CITy-S1-2IP
TE ] Delets TITLE {1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-81- 4P
TiLE O celete TinE [ Charge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CIFY-S1-2P

12. | hereby certify thal the informalion supplied with Lhis filing does not gualify for the exemplion stated in Section 119.07(3)(), Aorida Stalutes. | further certify that the informaticn
indicated an Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the carporation or the receiver or trusiee empowared lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with T address, with all other ke empowered. T
SIGNATURE: __Q.Mm—l N B\R0S Mg

SIGNATURE AND TYPED OR qu‘rzn}’ﬁ OF SIGNING OFFICEA OR DIRECTOR Daytime Phone 8

L=



