FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 08:00 AM
pr =9, :
ANNUAL REPORT Secretary of State

DOCUMENT # K55194

1. Entity Name
FUDPUCKER'S PROPERTIES, INC.

Principal Place of Businass ) Mailing Address
20007-A EMERALD COAST PARKWAY 20001-A EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
03182005 No Chg-P CR2E034 {(10/03)
Do NOT WRITE !N THIS SPACE 4. FEi Mumber Appfied For
59-2922611 Not Applicable

5. Certificale of Status Desired I~ R fi':esqtﬁ?é’fb”a'

&. Name and Address of Current Regisre_re_d Ag_ent _
EDWARDS, TIMOTHY M
20001-A EMERALD COAST PARKWAY Do NOT WR!TE

* DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typed or prited name of reglstered agent aed e ¥ applicatle {NOTE. Registerca Agent signanure required when rolstating) . DATE -
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS | i
TNLE DP i
NAME KROEGER, CHESTER G.

STREET ADBRESS | 606 LAGOON DR
CIy-s7-2P DESTIN, FL

LONON0320981
VST u ; .
::::42 gDWARDS. TIMOTHY M 047 2505001 790258 158,75

STREET ADDAESS | 500 WALTON WAY
CITY-ST-2IP DESTIN, FL

TITLE v
NAME FREY, MICHAEL J_. .

FmTINS: | 198 KELWIN CIRCLE DO NOT WRITE
e — IN THIS SPACE

STREET ADDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
GirY-5T-219

TiTLE

NAME

STREET ADDRESS

CiTY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)7, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate ang that my signature shail have the same legal affect as if made undar oath, that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all oth e empaowared.

SIGNATU < DS pif D5 D & 5. LY

PER OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Bayime Phone & [l




