. 200? FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
Jan 18, 2005 08:00 AM
DOCUMENT # P98000105494 Secretary of State

1. Entlty Nama

STRACHAN'S HOMEMADE ICE CREAM, INC

Principal Place of Business . Mailing Address
105 ALTERNATE 19 N 105 ALTERNATE 19 N
PALM HARBOR, FL 34683 . PALM HARBOR, FL 34683

AR GO Gl

01122005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Roisa

58-3550590 Nat Applicable
5. Certificate of Status Desired [ gese-;fqlﬁf:‘;”""ﬂ

6. Name and Address ofCurrent&giﬁered Ageﬁl

SORALTERNATE 16 N DO NOT WRITE
PALM HARBOR, FL 34683 IN TH IS S P ACE

8. The above named entity st bsmils this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Flarida. | am familiar with, and accept
lhe obligatlons of registered agent.

SIBNATURE o _ — _ _.
Signatue, tyrod of prnted rkms of tegirternd agant ord vie § apphostie, {NUTE: Regisierod Agenl s:gnalure raquirad when renstaling) DATE
E 1 FEE 18 $150.0 8. Election Campaign Financing $5.00 May Ba
A.ftof %ay!:?g!oos Fass wifl be 5350_00 Trust Fund Contribytion. [ Addod to Fees
10, UFFIGERS AND DIRECTORS I - T
e D
NAME STRACHAN, SUBAN J

STREETACDRESS | 105 ALT. 19 N.
oTY-5:- 2P PALM HARBOR, FL. 34683

e IO R R

e P TSAOR-B0E-002 150,00
STREET AIDRESS l
CITY-§T-.2P

TIE
NAME

iy ' DO NOT WRITE

e "IN THIS SPACE

RAME
STREET ADDRESS
CIrY-ST-7P

TITLE

NAME

STRECT ADORESS
CITY-$1- 2P

T
NAME

STREET ATGRESS
EITY-51-JP

12. | rereby certify that the Information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatad on this seport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ofthe corporation or the receiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm__em with an adidress, with alt cther like empowered.
SIGNATURE: e T ) A
B Dayhme Praoe #

.
SIGNATURE ANLE TYP R PRINTED NAME OF SIGHING OFFICER Of DIRECTOR

T



