=TT T FUHRERJOHND
~ 4139 DAISY' DR~~~ —— e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024371

1. Entity Name

THE NUT FACTORY, INC.

Principai Place of Business

Maiting Address

FILED
, Apr 09,2004 8:00 am
ecretary of State

03-29-2004 90071 033 ***150.00

o~ —

4139 DAISY DR 4139 DAISY DR bbdlUddb
HERNANDOQ BEACH FL 33807 HERNANDO BEACH FL 33607
_ Al

2. Principal Place of BLsiness 3. WMalling Address | ||

Suite. Apl. #, etc, Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

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

30"0 I 777 8 8 iNot Applicable
ap Cauntry Zip Country §. Cartificate of Status Desired [} ?:; gfquﬁ"""a'
6. Name andd Address of Current Reglstered Agent 7. Namae and Address of New Hagl_slerod Agent
Name

[

HERNANDO B8EACH FL 33607

o e

—

= |=Swect Address (P.Q. Bax Numbaer is Not Accapiable) = <~ e & R -0 amee

City

FL | Zip Code

the ovligations of registared agent.

SIGNATURE .

8. The above named entity submils this staternen tor the purpose of changing its registered office or registered agent, or both, in the State of Rierida. | am tamiliar with, and accep!

ignaturs. fyped of prted name of repaitered ageal and tiie # appicable.

[MOTE. Ragisterad Agent gnature requinad when reinstanng)

VFILE NOW!!! FEE 5 3150-00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Defee TOVLE [ Change [ Addition

NAME FUHRER, JOHN D NAME

STREET ADDRESS | 4139 DAISY DR STREET ADDRESS

CITY-S1- 2P HERANANDO BEACH FL 33607 cily-ST- 217

TTE O Delete TME O change 7 Addition

NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TE O peese TIE (O Change [T Addition

NAME MAME

STHEET ADDRESS.|. . STREET ALORESS - —
_OIMCST-P_ e e e e — e = CITY-SI2P ———

TmE (7 Delete e D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTv-sT-aw

TImLE 3 Datgre WILE O cnange {3 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

TMLE O cetere nITE [Jchange [ aaditin

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-1-29 CITY-ST- 21

12. | hereby certify that the information supplisd with this Idu

T PN THRTE- (g O 553-596-z00

doss not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. 1 further cerity that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal eflec: as if made under oath; thal | am an officer or director
of the corporation or tha raceiver or trusteq empowsred (0 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. of on m an addr%m empowered
SIGNATUR S

FURE AND TYPED OR PRINTED NAME OF SIONING OFRICER OR DIRECTOR

Caynma Pnone #

V



