FILED

Mar 21, 2005 8:00 am
2005 F°§.'.’53§'LTR“E‘.’,%".';‘%R“T'°" | Secretary of State

_ _ of¢ e of¢
DOCUMENT # PAg8000038603 03-21-2005 90073 Q30 150.00
1. Enlity Name
DAIRY QUEEN OF PALATKA, INC.
Principal Place of Business Mailing Address
DAIRY QUEEN OF PALATKA, INC. DAIRY QUEEN OF PALATKA, INC.
822 ST JOHNS AVENUE 110 MULBERRY RD
PALATKA, FL 32177 E. PALATKA, FL 32131
e s WA A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3507016 Not Applicable
Zp . _ C_°'"""V 3 Zip _ cfm'"w _ | 5 Cenifcatof Staws Desited [ - gg-;g‘;ﬁf:;‘b"i' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
HOLMES, DONALD E
222 NO THIRD STREET Streat Addrass (P.O. Box Number is Not Acceptable}
PALATKA, FL 32177
City FL | Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
o th.e obligations of registered agent.

SIGNATURE
W, Signatwe, typed or prinled name of regisisred agent and litla it applicatie. (NOTE: Registered Agent signalure required when reinstating) DATE
5 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

. 'After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added 1o Fees

10"~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 pelete e " Ochange [ agdition

NAME SMOTHERS, HOWARD H JR NAME

STREET ADORESS | 110 MULBERRY STREET ADDRESS

CITy-S1-2P EAST PALATKA, FL 32131 ClTY-ST-2P

TITLE D O Detete TILE O Changs [ Additicn

NAME SMOTHERS, BARBARA J NAME

STREET ADDRESS | 110 MULBERRY STREET ADORESS Y

CITY-ST- 2P EAST PALATKA, FL 32131 Cily-SY- 2P

me .l o L . ~ [ Dekte. e - - - - [Ocmnge 1 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Delete TITLE [ Crange (7 Adition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-70P CITY-Si-2P

TITLE : 1 petete THLE [JChange [ Addilion

HAME NAME :

STREET ADDRESS SIREET ADDRESS

CirY-gI-zp CIrY-SI-2P

TTLE 7 Delete e ) CJchenge [ Addition
| NAME | NAME

STREET ADDRESS STREET ADDAESS

ci¥isT-zp CITY-ST-2P

12, | hereby certily that the information supptlied with this (iling does nat qualify lor the exemption stated in Section 119.07?3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that ¥ am an officer or director
of the corparation or the receiver or trustes empowered 10 exaautwthis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an allachipent with an address, gith g iker eThROWered. (A

th y]
SIGNATUR /é’ < ot as i Spordsns g P/P 05 7220°247)

ND TYPED of PH IGNING OFFICER OR DIRECTOR ‘ Date Daytme Phons #
A




