2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

1. Eniity Name

FLORIDA FREEZZZ, INC.

DOCUMENT # P96000058243

04-05-2004 90036 010 ***150.00

Principal Place of Business

5590 WAYSIDE DRIVE
SANFORD, FL 32771

Mailing Addrass

5390 WAYSIDE DRIVE
SANFORD, FL 32771

AR R AN

2. Principal Place of Business 3. Mailing Address
421 Wood Park Way #105]421 Wood Park Way #105
Suite.-Apt. #, etc. Suite, Apt #, efc. . 03292004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied Far
Longwood, FL Longwood, FL 59-3387957 Not Applicacle
Zip Country Zip Courtry . . $8.75 additional
32779 Seminole | 32779 Seminole 5. Ceribcate of Staws Desied [ - 2o lpl g™ . -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCENEAUX, CYNTHIA B
RAX I B ERIWE

R

421
Long

Name

Wood Park Way #10

B Street Address (P.0. Box Number is Not Acceplable)

wood, FL 32779

Cily

FL.

I Zig Code

“the obligatinns of registered agent.

e T i [T

8.,The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

o -

I

[ -
SIGNATURE

wlesh -7, Signance, yped of printad name of regrsiersd agent und file i applicabla”

N (NETE Ragstﬂrad Agenl s:gr-a(ura requuad wl'\en‘rslnslahng) Regril
- Ll

[

FILE NOW!!! FEE IS $150.00

i
|
i -
v
H
te

Aﬂer May 1, 2004 Fee will be $550.00

T
9. Election Campaign F:nancmg .
Trust Fund Conlnbuhon .

S $5 00 May Be V

. Added to Foes

,10;' T " OFFICERS AND DIRECTORS -~ [ 1. ' ADD&TIONS{CHANGES TG OFFICERS AND D!RECTORS IN 11

me, " | P 3 Delete e o T e e [ Crishge {:IAddmun‘ .
NAE ARCENEAUX, CYNTHIA B NAME -
STREET ADCRESS | FIORWAYBIRREAMYEX 421 Wood Park Wqym#d@S

CM-STIP | RANERRBcRxRW%  Longwood, FL 32779

TIRE 5 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-57-2P

TIE 0 Detete TIME {ZJChange [ Addition
THAESTTTT | e e L e N e

STREET ADDRESS STREET ADDRESS T T e e e R
CITY-§7- 2P CITY-ST-2P

TITLE ] Delete TIE [J Changz [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-8T-2IF

TILE ] pelete TIE [ Change £ Addition
. NAME . ‘ NAME
: stogeavoRess [ N . STREET ADDAESS
—CTY-ST-2P - . Ao : | orvest-ze

T~ 7| s e, i - TNE- - -

T SR P . A HAME

- |- STREET ADDRESS o i . STREFTADDHFSS
STZP sl T v e | ovestae

changad, or an an altachmenl with an addr

12. | hereby certify that the information supphed with this filing daes not quality lor the exemption stated in Section 119 O?(S)m Florida Statutes. | furthar certify that the information ,
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal efiect as if made under oath; that'l am an olficer or direclor
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11f

ess, with all other like empowered.

aAcmM ﬂw President

SIGNATURE: mmm

E AND

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona &




