FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000050134 04-21-2005 90258 010 ***150.00
1. Entity Name
JUST PLAIN PUTTER OF PENSACOLA INC.
Principal Place of Business Mailing Agdress : ' 7 JyuuU4yj U a ﬂ
2620 NORTH 12TH AVENUE 2620 NORTH 12TH AVENUE
PENSACCLA, FL 32503 PENSACOUA, FL 32503
e s — NMEC AR ATAC RO R EFRnOE
Suito. Apt. #, stc. Sulle, Apt. #. etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2166190 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [3 ?g'zfqagﬁmm
.6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Regl ed Aggm-
. Name e =
BELL, JOHN G
711A WEST GARDEN STREET v Street Address (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32501

City FL ' Zip Code

8. The above named entity submits this staltement 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 abligaticns of registered agent,

SIGNATURE

Sonature, typed or prniad name of registered agent and ttle ¥ eppicable. {NOTE: Registered Agent signaturs réquasd when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe | °
After May 1, 2005 Fee will be $350,00 = Tryst Fund Contribution. D Added to Fees
10, - OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE | esTD O oelete TLE ) [ change  [] Acdition
NAME BELL, JOHN G NAME
STREET ADORESS | 2620 NORTH 12TH AVENUE STRFET ADDRESS
Lny-§1-2P PENSACOLA, FL 32503 ChY-si-ap
TE VD O petete TITLE - O cange ] Aceition
NAME BELL, ANND NAME
STREET ADDRESS | 2620 NORTH 12TH AVENUE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32503 LrY-S7-2P 7
TLE £ Detete TIMLE ' [ change £ Addition
NAME : HAME .
STHEET ADDRESS o — . | sTRET AOORESS : e T
CITy-S7-aP ) CITY-ST-2P
IMLE {71 Delete TITLE [J Change  {_] addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-29 ‘ CATY-§T-2P
e {1 Detete TITLE [JCharge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE 7 celete TITLE ' [ thange ] Addition
HAME ) NAME .
STREET ADORESS . - [ smesv oDRESS -
Y- ST1-ZP - [ env-st-ze

12. | hereby cemry that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriza Stahstes. | further cettify that the information

upp lemental reporl |s lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the curpora{ pn or the redRjver ghrustee g TN execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
yih p : 4 igd empowered,

SIGNATURE: __TI'? W | *?f//‘%é Bo-B32- 52

RE AN?QPED ok PRIRTED NAME OF SIGMING OFFICER OR BIRECTOR Date: Daytume Fhone ¥




