2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000038603 Feb 13,2004 08:00 AM

1. Entty Name

Secretary of State

DAIRY QUEEN OF PALATKA, INC.

Princ:pal Place of Business

DAIRY QUEEN OF PALATKA, INC.
B22 S8T. JOHNS AURINUR
PALATKA FL 32177

Mailing Address

DAIRY QUEEN CF PALATKA, INC,

110 MULBERRY RD
E. PALATKA FL 32131

2. Principal Place of Business

3. Mailng Address

NRITHEN

i

JH

Sufte, Apl. #, atg, i Sulte, At £ efc. MOORE CR2ED34 {11/03)
City & State - Cily & State £, FEI Mumber - Appled For
o 59‘350201_6 . hot Applicable
Zip Cousiry zp Couritry 5. Certiicate of Status Desired ~ []  98+7D Additional
N T _ _Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent L
MNarme = .
HOLMES, DONALD E =
222 NO THIRD STREET Streat Address (7.0, Box Number is Not Acceplabie)
PALATKA FL 32177 il i
City ) FL } Zip Coda

8, The above named entity submuts this statement tor the purpose ot cnanging its registered office or registered agent, or both, in the State of Flonda, § am familiar with, and accept

the obligatons of reg:stered agent.

SIGNATURE

Signaturg, vpsc of Iimied name of regislered apent and tite ¢ apakcatle

{MNGTL Reqisteres AGen SIQRaILB roqured when reinstating}

DATL

FILE NOW!! FEE I5 $150.00
After May 1, 2002 Fee will be $554.00
Make Check Peyable to Florida Departinent of State -

9. Efection Campalgn Finan
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fegs

Ging

CFFICERS AND DIRECTORS

ADDITIONS] CHANGES 70 OFETCERS AND DIRECTORS 1N 11

16. ___§ it

TILE D 3 belete TRE [ crange T Addition
NAME SMOTHERS, HOWARD H JR NAKE UE}BUDDHSSS e :
STREET ADORESS | 110 MULBERRY STRRET ADDRESS e/ 1/04=8001-301 (50,00

CTe-S-IP JEABT PALATKA FL 32131 Ty -51- 29 o ] * B
TLE D 3 oeere THLE D Change [ Addition
HAME SMOTHERS, BARBARA J § namE

STREETADDRESS | 110 MULBERRY STREET ADORESS

OTY-si-2P PEAST PALATKA FL 32131 CT-53-27 o
TME 3 nelete TLE O Change £ Addition
NAME NAME

STREET ADDRESS STRECT AUDRESS

CiTY~5T-2P CITY-5T- 219 ) _ N
™LE 3 Detete BRE Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- S7-21P L CEP(-5E- P )

TRE T betete e ] Charge L] Addition
HAME HANE

STREF? ADDRESS STREET ADDRESS

CiFY-$7- 2P CiTY-51-IF o

THLE 1 Delee HiLE DChange  [J Addition
NAME NAKE

STREET AQDRESS SIREET ADDRESS

CITY-ST- 7P CiTY-S1- 2P L

12. i neréby cerlify that the information supglied with this filing doas nto{ qug{;i_glfa ftor the_exegptiorr’\ ???:.ed a‘r;h Section ?%Séi[}‘f
acourate an my signature shall have the same legal o

indicated on this report or supglemnental report is trug an

??}[ﬁ. Florida Statutes. } further certily that the infarmation
ect as if made under sath, that t am an officer or director

of the corporatios oF the receiver or trusice empoweared 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 agfdrg 2 {., ﬂ _ .
SIGNATURE: — Doy M Sonspttind . 2-Fov $e52¢29
PRINTEG ANE, QEMTENING OFFICER OR DISECTOR 4 Gate Daybme Phobe #




