FILED
Jan 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P96000079133 01-14-2005 90015 042 ***150.00
1. Entity Name
EJ'S FROZEN TREATS, INC.
Principal Place of Business Mailing Addrass TUVUi1ILUg
2191 US HIGKWAY 27 NORTH 2191 US HIGHWAY 27 NORTH )
SEBRING, FL 33870 SEBRING, FL 33870 o
o v Y AREIENR G CACA
Suita, Apt. #, etc. Suits, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0695883 Not Applicable
_ ZI‘p_ Country ap Country §. Certificate of Status Desirad O geae'g?q L‘:\l?:‘}m"a'
6. Name and Address ol C'u_r;ent Hu_glstered Agent " 7. Name and Address of New Registered Agont~ - - —
Name

STATLER, PHILLIP

Christine Hanlomn

3531 US 27 SOUTH Slreﬁt Addrass (P,0. Bo%Num er'i% Not Acceptable

19 aDr-+ia

SEBRING, FL 33870

SCirine FL|%%%90

8. The abpve named entity pege of changing its registered office or registered agant, orbbih, in the Slate of Florida. | am familiar with; and accept

the obllgations\ot

gispéred adant,

Signatire, typed of peinlad neme of regitered sgent and

uté il pplicanse

(NOTE: Registared Agent SINature teguired when reingiaing)

= LoD

FILE'NOWII_FEE1S $150.00)
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS . 1. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME VT & tetete me Vre [ Crange n
NaE BAUER, EMILY J NAME C_h IS'\‘”\& Hanlon

STREEY ADORESS | 2181 US HWY 27 NO sthgeT aooeess | A~ 1 9 L@&7 Nortn

onv-st-2F | SEBRING, FL P Gary-s1-2p 5 G— b" N 0\ FL 33870

TME P & Delete e C)crange [ Adiion
N BAUER, JAMES A NAME G’\C’. S C Frews o

STREET ADDRESS | 2227-G ARBUCKLE CK RD smeeromess | 7 Aol HAWThorNa

ury-ST-7P | SEBRING, FL . ciry-st-a» Sebr)n q Fi. 33870

TITLE s v g Delete TMLE D Chanua 1 Addition
NAME BAUER, EMILY J - NAME ~ —f - - —~ - -
STREET ADDRESS | 2227-G ARBUCKLE CK RD STREET ADDRESS

GITY-ST-2IP SEBRING, FL CITY-5T- 2P

TITLE [ Delete TITEE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7- 2P CAY-ST- 2P

TMLE O3 tetere TILE [ change [ Argition
NAME NAME

STREET ADDRESS STHREET ADDRESS

ony-s1-2p CIvY-ST-2P

12. | hereby certily that the

of the corporatian or
changed, or on an afiachmant wi

ormation supptlied wilh this filingydoes not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutas. | further cerlify that the information

indicated on this repog or supplémental raport is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direcior
Q rew@ r.rustee empawared t&e ecule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 it
A i Ll

eryike empowerad.




