2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # P93000010847 —*

1. Entity Name

PUCHERT SMOKED TROUT, INC.

Principal Place of Business

129 ANDRE MAR DRIVE
EBMYERS BEACH FL 33631

Mailing Address
128 ANDRE MAR CRIVE

Qo

FTMYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
7 “Jan 31,2005 08:00 AM
Secretary of State

i

I

|

R

1st MOORE CR2zE034 (10/04}
City & State City & Stale - 4. FEINumber __ . " i |Applied For
65-0394334 et acricar
Zip Country Zp Country 5. Certificate of Status Desired I $8'75 A_dditional
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name T T

JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT
FORT MYERS FL 33919

Street Address (P.O Box Number is Not Accepiable)

City

FL ’ “'Zip-&de '

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sigralure. ypad or prinfed name of regrsrersd agent and e it appl cable

DATE

FILE NOWH!
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

FEE IS $150.00

8. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May B.
Added {o Fees

10. CFFIEERS AND DIRECTORS . ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORSIN 11
e PTD O Datete TITLE [ change ] Aaditi-
NAME PUCHERT, BERND NAME

STREET ADDRESS | LLUNEBERGER STRASSE 8 3118 GRUNHAGEN STREET ADORESS

ciy-sT-P [ GERMANY Cre-st-2e T

TITLE SVD ) O pelete e {0 ”-ﬁ';_,:”i?,_;i-umi E] Fnar{gle !-_”'-J:l At
NAME PUCHERT, KARIN MAME - ’ oo

STREET ADORESS |LUNEBERGER STRASSE 6 3119 GRUNHAGEN SIREET ADDRESS

CITY- 5T- 2iF GERMANY CITY-51-2IP

T 7 pelete TILF ClChange [ Adi
NAME NAME

STRLET ADDRESS o - T T T TR GTRET AL s

CITY-SI -2 CaveST IR

Tie O Delete InE O Change 3 At
NAME AL

STRECT ADDRESS STREET ADDRESS

CITY- ST 2P CIlY-ST. 7P

g O pelete NTLE o [JChange [ Addit
IAME NAME

STREET ADORESS STREET ADDRESS

LINY-51-72 L1y-S1- 22

it O3 Delete o, R Pee
NAME NAME

STREET ADDRESS STAEET ADDRESS

CUY-51-2P Civ-51.4F

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplernenta 1 i
of the cerporation or the recelver or ir
changad, or on an attachment with

SIGNATURE:

address Jwith all other like empowsred

does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes | further cartify that the infermation
s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciv
ee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

229-Lig2 9588«

("" .
Bt lucH e~ [

'ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Naytema Prone ¥



