e

FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000079133 ’ 04-28-2004 90304 046 ***150.00
1. Entity Name
EJ'S FRCZEN TREATS, INC.
Principal Place of Business Mailing Address [ F AV W
2191 US HIGHWAY 27 NORTH 2191 US HIGHWAY 27 NORTH _
SEBRING, FL 33870 SEBRING, FL 33870 . .
s P s A O

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0695883 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stams Desired 0 ?g.g?qaggtional
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — T Name™— T T e e T e
STATLER, PHILLIP
3531 US 27 SOUTH Street Address {P.O. Box Number is Nat Acceptable)
SEBRING, FL 33870
City FL I Zip Code

8. The abave named enity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatwe, tynegdor (i rame of registered ggent and titie i applicanla. (MOTE: Regigterod Agerl gignanuee recquirad when reinstating) DATE
FILE NOW!! FEE I5 5150.00 9. Election Campaign Financing $5.00 may e
. After May 1, 2004 Fee will be $550.00 Trust Fund Coatribution. [0 ¢ Added 10 Fees
10. . ~+'OFFICERS AND DIRECTCRAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17 o R R[}ele[g TLE [ Change [ Adcition
nie - | BAUER, GEGRGE W HAME
STREET ADDAESS | 2191 US HIGHWAY 27 NORTH ' STREET ADDRESS
orzS1p | SEBRING, FL 33870 CrTy-57-29
e vT R [ etete me V.7 TRCrange [T Acdiion
NAME BAUER, EMILY NAME e
STREET ADDRESS | 2191 US HWY 27 NO STREET ADDRESS
GITY- ST-21P SEBRING, FL_. OITY-57-2P
TITLE c - O batete e P B8 Change [ Addition
CNME, | BAUER, JAMES A - NAVE 7
STREET ADDRESS | 2227-G ARBUCKLE CK RD o STREET ADDRESS -
CHTY-5T-2P SEBRING, FL CITY-§7-2P
TME SP ] Delete TME < 'ﬂcnange [3 Adcition
NAME BAUER, EMILY J HAME i
STREET ADDRESS | 2227-G ARBUCKLE CKRD STREET ADDRESS
CITY-ST-2P SEBRING, FL CITY-S7-2P
TLE [ pelete THLE [Jchange ] Addition
NAME ) : NAME
STREET ADDRESS o T STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TITLE - [ petete TNE (3 Ctange [ Addition
NAME.. - ] 4 D e ATy NAE '
STREETADDRESS | 7™ =Ml o i NI g ‘ STREET ADDRESS
Y- ST-TP CITY-ST-2P '

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further Certity that the information

af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
H

My L\{ iy BouepR
SIGNATURE

PRATED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repert or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director +




