2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S93101

1. Entity Name

DECCNNA ICE CREAM COMPANY, INC.,

. Principal Place of Business

6300 CR 318

Mailing Address
P.0. BOX 39

FILED

Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90044 026 ***150.00

ORANGE LAKE, FL 32681 US ORANGE LAKE, FL 32681 US -
Sulte. Apt. #. stc. Sulte, Apt. #. etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3095605 Not Applicable
ap Country ap Couriry 5, Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - — - — - -- --Name —~ = " ’ - T R

DECONNA, VINCENT
6300 CR 318
ORANGE LAKE, FL 32681

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of registered agent and tide if applicable.

{NOTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e D 7 Delete e - /m:nange O Addition
NAME DECONNA, VINCENT NAME

STREET ADDRESS | 7022 NW 51ST TERR swcrwonress | /2427 South US Moy </

omy-sT-2¢ | GAINESVILLE, FL 32653 CrY-S1-27 MmicacnolyY . EFL 32667

e O betete TITLE 4 O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

ML [ Delete TIME [ Change [ Acdition
HAME NAME

STREET ADDRESS'| ™~ - -7 - T T sTReET ApDAESS |7 B o - T
Y- ST-2P GilY-ST-2IP

Tme O3 Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP City-S1-.21P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST- 2P

THLE 3 delere e - [ Change [ Addition
NAME NAME

STREET ADORESS ‘ .} STREET ADORESS . Ca

CITY-ST-7P . 1 cv-sr-ze I

12. | hereby certify that tha infarmation supplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of suppl

of tha corporation or tha receivel or trusteeempowered 10 @
5, with all ethy

changed, or on an attachment'with an addr

SIGNATURE: _ [/ (A A

powered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-14-85 ST 3D

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats Daytime Phona &




