2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P98000105829 Secretary of State
1. Entity Name ook ke
03-31-2004 90020 015 150.00
PLANE NUTS, INC,
Principal Piace of Business Mailing Address
901 SE 5THCT. 901 SE 5TH CT.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 Q 40 230 36
2 PrinCipa‘ Flace of Businass 5 Mamng Adaress ||||“ ”l I»I llm |I"’ II |‘ I ||| |“I| Iil III II"II‘ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0882712 Not Applicable
Zj Count Zi iti
P ountry P Country 5. Certificate of Status Desired ] “$8,75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAMON, JOHN D JR -
118 SOUTH GORDON ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code
B. The abgve nam i alemem for the purpGse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdaip i
SIGNATURE W
Slgnature tyfEd or nnled name of regls oréid genl and titie ff appl:cab!p (NOTE. Registered Ageni signatura requirec when reinsiating} DATE
FILE NOW!! FEE IS $150.00 - . .
- . 9. Hection Campaign Financin
‘ *Aﬂer May 1 2004 Fee will be 3550 00 “*- TrustLFund Cc?n[ft?utilun. " 1 i%g?ol\gx?e
Make Check Payable to Florida Departmeni of State™’
“ﬁ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS [ peletz TINLE [] Change [ Addition
NAME ; LAMON, JOHN D JR NAME
STAEET ADDRESS | 901 SE 5TH CT STREET ADDRESS
Ciry-ST-2IP FT LAUDERDALE FL 33301 CITY-S7-21P
TITLE [ Delere TITLE I change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-21P CITY-S51-2IP .
TTLE T 3 Delete TILE O change [ Addition
NAME ST b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21F
TITLE [ Delete TILE ' ‘ ClChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE J Delete TITLE Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)#
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl 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
of the corporation or the recgiver or tfrustee empgQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar.aftach with an agldl aother like empowered.
SIGNATURE: Y-j—d o 95 632-51B)
€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




