r
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 21, 2004 8:00 am

Secretary of State

DOCUM ENT % P95000018502

06-21-2004 90001 040 ***150.00

1. Entity Name

PUSSER'S, INC

Principal Place of Busmess Mailing Address

429 S ATLANTIC BLVD , 2233 TECHNICAL PKWAY

FORT LAUDERDALE, FL'33316  US #B
‘ CHARLESTON, SC 29406

54_05806‘1

us r

T S AR

Suile. Apt. &, etc. Sute. At #, etc 06102004  Chg-P CR2E034 (10/03)

City & Siale City & State 4. FEI Ngmber Appliod For

58-2261103 Not Applicabls
Zip Country Zp Country - - $8.75 dditional
5. Cemf@e of Status Desired 0 Poe Rowired
- .6 Nmmmof(:urremnegldered.lgem?u = e . — _7..Name and Address of New.Rogi e ye—
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS 8T, 105

TALLAHASSEE, FL" 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | 20

8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

n the State of Florida. | am fariliar with, and accept

SIGNATURE : :
Shgnature, typad of privted neme of registersd agent and tile i appicable. {NOTE: Apent sigp reguired whed ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with 5. 607. 193(2)(1:) F. s the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the

10. A OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPDT 7 petete mEe ﬁmanoe 3 Addition
NAME TOBIAS, CHARLES S NAME

sTheET ApoRess | P.O. BOX 626, ROAD TOWN, TORTOLA STREET ADDRESS

cv-si-zp | BRITISH VIRGIN ISLANDS, on-s1-zp

e sD O pekete me S D Ocenge [ Addilion
HAME DEVOS, LLOYD NAME Devos, Lloyd

STReET AboRess | C/0 99 PARK AVE, 20TH FLOOR smeroress | 200 Liberty St..26th Floor

cnv-51-20 | NEW YORK, NY 10016 CY-S1- 2P New York, KY 16281

TME i 1 belete TME 3 change [ Addition
NAME : . W e e e WAME o ], e - e - e i
STREET ADDRESS STREET ADDRESS

CHY-S1-2P onY-51-7P

TmE 0 ekte e Chcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Dekste LT3 [dChange L Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CII'Y-ST-ZIP CirY-51-2°P

LS e R © 7O pekete me Oiciange [ Addition |;
5 MAME . . ’F} . . NAME

:STREEIADDISS . STREET ADDRESS

TCITY-S1-2P ‘» _ CiTY-ST-2P R

12. | hersby certi
indicated on this report or supplemental report is true
of the corporation or the receiver o trustee em)|
changed, or on an attachment with an address, with alf other like empowered.

Chérles S. Tobias

SIGNATURE:

that the information supplied with this m does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shail have the same legal effect as
ed o execute this report as required by Chapter 607, Florida Statutes; an  d thal my name appears in Block 10 or Block 11 if

i), F!orida Statutes. I further certify that the information
if made under oath; that | am an officer or director

%W%sTQ(/’:{/'M ?(284) 494-2467

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

OIRECTCR




