FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P93000010847 - Secretary of State

1. Entity Name
PUCHERT SMOKED TROUT, INC.

Prinsipal Place of Businass Mai-linﬁ Address
129 ANDRE MAR DRIVE 129 ANDRE MAR BRINE
FT MYERS BEACH, FL 33931  QQ FT MYERS BEACH, FL 33931 QR

L AL A

04302004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FopeaTa

65-0394334 Not Applicable
. . 8.75 Additional
5. Cartificate of Status Desired O gee Hequire:ls onal

§. Name and Address of ane_r_nt Beg_is‘t_ered Agent _
JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT DO NOT WR|TE
FORT MYERS, FL 33919 ‘N THlS SPACE

8. The above namad entity submits this staternant for the purposs of changing its registarad office cr registared agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE. —— —_— — —
Signature, typed ¢ prinlad name of reglisterad agent and tille if applicable. (NOTE. Regfsterad Agent sigrature fequived when reinstating) ) - DATE
e ——— HEBACDS3aSt —
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayee | UZ/04/04-80124-019 150.80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedito Fees
10. ~ OFFICERS AND DIRECTORS ] B , o -
THLE PTD S ' - B
NAME PUCHERT, BERND

STREET ADDRESS | LUNEBERGER STRASSE 6 3119 GRUNHAGEN
Ciry-§7-21P GERMANY,

TILE SVD

NARE PUCHERT, KARIN

STRELT ADDRESS | LUNEBERGER STRASSE 6 3119 GRUNHAGEN
GiTY-51-2p GERMANY,

1H3
NAME

g | DO NOT WRITE
e ”' IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TiTE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualiy for the exempticn stated in Section 119.0?}3}0), Flerida Statutes. | further certify that the information
indicated on this report or supplameantal report is rus and accurate and that my signatura shall have the same legal sffect as if mada under cath; that | am an officar or direclor
of the carparation or the raceiver or frustes empowered to execute this report as required by Chapter 807, Florlda Statutas; and that mry name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an address, with afi other liké smpowered. - .

f
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICEM OR DIRECTOR ylima Fhone ¥




