2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000006108

1. Entity Narme
FOXY'S ICY D-LITE, INC.

Principal Place of Business

12 S E 5TH AVENUE
BELRAY BEACH FL 44382

Mailing Address

100 N, LAKESHORE DR
H\S"POLUXO FL 53462
u
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SIGNATURE

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

$5.00 May Bo
Addad 1o Fees

9. Election Campaign Financing
Trust Fund Contribution [
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12. | hereby certify that the infommabon supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Flonda Statutes. [ further certify that the information
indicated on this report or supplemental 1epert is tue and accurate and that my signatue shall have the same laggl effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea empowered to execuite this report as required by Chater €07 Floti tatutes, and that my name appears in Block 10 or Block 11 if
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