FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000134893 ot 4o 9;22 510 150,00

1. Entity Name

THEWEATHERNUTZ INCORPORATED =

s Malllng Address | e ..; .

1618 INDIANROCKSRD . ... _ _. 1678 INDIAN ROCKS RD.
CLEARWATER FL 33756 U CLEARWATER L 33756 “us

i ady - - B P N e

- LA S | .
. | R

______ e e e e e

ite. Apl. #. lc. e, AL 7. etc.
Sufta, Apl. &, ete Suite, Apt. #, etc 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applieg For
. @ 57 qQ0 Not Applicatle
Zi ' t Zi t o
P Country P Country 5. Cerlificate of Slatus Desfred O $8'75 ﬁfddmonal
Fee Requirad

6, Name and Addrass of Currant Registered Agent - _____7. Nama and Addrass of Now Registored Agent

Name

BURKE, JOSEPH G :
1618 INDIAN-ROCKS RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

. R | ciy ; S FL I Zip Code

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

. T T " N SRR W T e s
JEFA| IR sl e tai oo adE e

L [ASY

S'IGNATUFIE _ — -

{NOTE: Ragistered Agent signatura required when reinstating) LB B POSLDATEM- et

EIRY: : TR TR T
“u . FILE NOWNI FEE IS $150.00 “|. 8 Election CampaignFinancing - $5.00 May Ba
. hAﬂer May -1, 2005 Fee will be $550.00 -| - -—TrustFund Contribution., . -_-D---Added to Fees
: - ',\ ! -
To. T = CFFICERS AND DIRECTCRS 2 XS =¥, i~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
mie SO DR L O I O belete WE ¢ F e {_' '.1 : ' [ change [ Addition
NAME BAHORA, CARY M NAME o
STREET ADDRESS | 4337 SW 220TH ST STREET ADDRESS
cr-sT-2p | PLATTSBURG, MO 64477 CIrY-$1-7iP
TIME D,ST O Delste 0L O crange [ Addition
NAME BURKE, JOSEPH G NAME
STREET ADDRESS | 1618 INDIAN ROCKS RD STREET ADDRESS
ar-s1-2p | CLEARWATER, FL 33756 CITY-T-21P
TILE [ Detete TITLE [J Change  [C] Addition
Wt | J— . oo o - —_— ] i- .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIIY-ST-2IF
TITLE [ Delete T0LE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GiTY-51-21p
TILE . 7 Delete s O Change 7] Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
orstze | T - . - CITY-S1- 2P _ - ) _ ) .
e |07 T 'O Delete Tme ; o - ' © [ Change - [J Addiion-
NAME e T TR IR ey - K
swETaODRESS | 0 ¢ T T : oo ube - steeet aoness e
orv-stze L .. . L. e _ . CTY-$7-2P _ A S ) e e e

12. | hereby cerlify that the information supptied with this tiliig does not qualify for the exemption stated in Section 1.19.07(3)(i). Fiorica Statutes. | furthier certify_ that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execulé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachmeshwith an address, with all other like empowerad.

SIGNATURE: /A — 0‘///2 ﬂ/ZOD_( { 721, )yg)-8378

FIGNATURE ANIfTYPEDy PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daddims Phone #

/ ——



