2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DQCUMENT # N01000003316 Secretary of State
1. Entity Name
02-12-2004 90022 043 ****g] 25

FLORIDA CRACKER STYLE, INC.
Principal Place of Business Mailing Address
225 BRY LYNN DRIVE 225 BRY LYNN DRIVE uvUUJIUIY
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904

Suite, Apt. #, efc. * Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FEI Number Applied For

01-0612465 Nct Applicable
ap Country Zip Country 5, Certificate of Status Desired [ ?g'zg‘!ﬁf:é““a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . L

NEMETH, NANCY
295 BRY LYNN DRIVE
WEST MELBOURNE FL 32904

Street Address {(P.Q). 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 agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1 4 .

Sign%med name of registered agent and Lile it apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be ‘ Jayable
Trust Fund Contribution. Added to Fees “|orida; Depal'tl'l'mﬁiE of State
1Q. QOFFICERS AND DIRECTORS: 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRE.CTORS IN 10
TIILE PTSD [ Detete TITLE [Jchange [ Addition
NAME NEMETH, NANCY NAME
sTREET AooRess | 225 BRY LYNN DRIVE STREET ADDRESS
CITY-ST- 2P WEST MELBOURNE FL 32904 CITY-ST-21P
TILE D 1 Delete TINLE [ Change [ Addition
NAME KOHFELDT, CYNDRG NAME
sTeeT appress [225 DRY LYNN DR, STREET ADDRESS
cv-s1-z¢ |MELBOURNE FL 32004 CITY-ST-7IP
me D [ Dalete TITLE ] Change [ Addition
INNamE T T KOHFELDT, KAYLEE - T = R NAME - o - s o ' i
sTaeeT apoRess (225 BRY LYNN DR. STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32904 CHTY-ST- 2P
TME (3 Delete i O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-24P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer of director
af the corporation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nemrvth 2 / 8 / oY

SGNATURE AND 0 OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dais Daylime Phona #




