2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2005 8:00 am

DOCUMENT # P95000018502
POLUN ecretary of State
. 04-19-2005 90372 002 ***158.75
PUSSER'S, INC.
Principal Place of Business Mailing Address
429 S ATLANTIC BLVD . 2233 TECHNICAL PKWAY -
FOQRT LAUDERDALE FL 33316 #B8
us CHARLESTON SC 28406
us
Suite, Apt. #, efc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2261103 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

- et Name

THE PRENTICE HALL CORPCRATION SYSTEM, INC.

1201 HAYS ST, 105 Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing H$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’ .

SIGNATURE

Signature, lypsd o1 prinied name ol registerad agent and title il applicable {NCTE Rugstered Ageant signalura required when ransiaing) DATE

“FLENOWT FEE & 915000
After'May 1, 2005 Fee Will Be $550.
Aake Check Payable to Florida ta

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

THLE CPDT ’ O Delete . THLE ' 3 change [ Addition
HAME TOBIAS, CHARLES S HAME

STREET ADDRESS [P.O. BOX 626, ROAD TOWN, TORTOLA STREET ADDRESS

CITY-ST-ZiP BRITISH VIRGIN ISLANDS CITY-ST-2IP

e $D waeme THTLE (] Change L] Aadilion
NAME DEVOS, LLOYD NAME '

STREET ADDRESS (200 LIBERTY ST. 26TH FLOOR STREET ADDRESS

CITY-ST-ZiP NEW YORK NY 10281 CITY-ST-7P

TE . . Oloetets . ¥ 1iE . <7 [ Change _ - (] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : ' CITY-5T-71P

THLE [ Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2P orY-S1-2P

TiLE . [ Detete e {Jchange [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad,

smmwnE:%ﬂgs_M%, CHattS < <el,01 ?J/—zé:f (20%) 49 49157

SIGNATURE aND TYPED OR FRINTED N, 'OF SIGNING OFFICER OR DIRECTOR Deyiene Phone #




