2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000105494 Feb 03, 2004 08:00 AM

1. Entity Name Secretary of State

STRACHAN'S HOMEMADE ICE CREAM, INC

Principal Place of Business T Ma;h;g A?jdregs -

105 ALTERNATE 19 N 105 ALTERNATE 19 N

PALM HARBOR FL 34683 PALM HARBOR FL 34683

— TR
Sulite. Apt. #, etc. Suite, Apt. #, etc. ) o MOORE CRPE034 (-1 -”03)
City & State Cily & Stale 4. FEI Number ’ Applied For

59-3550590 Not Applicabis

ap Country Zip Country 5. Certificale of Status Desred || ?i'gfqﬁsgéﬁonaj

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

STRACHAN, SUSAN J
105 ALTERNATE 19 N
PALM HARBOR FL 34683

Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City FL , Zip Code
8. The above named entity submits this Siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oitigations of registered agent.
SIGNATURE — - . S
Sigagtura, typed or printed name of registared agant and titio f appicanie (NUTE Aegsfared Agent signature requered wher rolnstating) DATE
FILE NOW!l FEE IS $150.00 - T T
. e 9. Election C algn Financin "
After May 1, 2004 Fee will be $550.00 Tk pond Gorsion 0 @ 00 tay s
Make Check Payable to Flotida Department of State ] ) i
10, OFFICERS AND DIRECTORS 1. .___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o) [ oeiete TILE [ crange [ Addilion
NAME STRACHAN, SUSAN J NANE JOOG0n31913
STRET ADDRESS | 105 ALT. 19 N. STREET ALORESS 32 04/04-30108-014 150,00
CIFY-ST-2F PALM HARBOR FL 34683 OiTv-5T- 7P
TIME T o ) Deiete | mmeE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
GITY-ST-2IP CiTY-5T-2p
e S 0O Delete ML ' - "~ [Olcmnge L Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 4P CITY-5T-2IP
Tme  Ooelee | e CIohenge L] Additien
NAME MAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P Ciry-§T-2P
e 1 Delete TALE o T I Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P l GilY-ST-2p i ) )
TITEE 1 Detete TIME [T Change |3 Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not gualiify for the exemption stated in Section 119.07{3¥i}. Floricia Sta.mtés. [ fustiver car;ify that the information
ingicated on this repart ar supplemental report is true and acourate and that my signature shall have the same legal efect as if made under oath; that { am an officer or direcior
af the corporation or the receiver or Trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other like empowared,

SIGNATURE:

/-Pfay ()7 o055

0 NAME QF SIGNING OFFICER QR BIRECTOR Dale Dayvme Phone




