2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P96000003469

1. Entity Name

JUST PLAIN PUTTER INC.

04-13-2005 90070 043 ***150.00

Principal Place of Business

1307 W. GARDEN ST.
PENSACOLA, FL 32501

Mailing Address

1301 W. GARDEN ST.
PENSACOLA, FL 32501

AGE50708

RN O R MRE

2. Principal Place of Business 3. Mailing Agdress
i i . #, .
Suite, Apt. #, etc. Suite, Apl. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Mumber Applied For
59-3354572 Not Applicable
i i Zi .
. e Country P Country 5. Certificate of Status Desired = $8.75 Additional
Fea Required
=~—— @~ Name and Address of Currant Registered Agent - = -7. Name and Address of New Reglstered Agent — - —
Name

SANDFORT, PHILLIP
1301 W. GARDEN ST.
PENSACOLA, FL 32501

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prtad name o reg: ngert and ttie & (MOTE: Registensd Agent signalure requrad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 oetete TILE O cChange [ Addition
RAME SANDFORT, PHILLIP L NAME
STREET ADDRESS | 1301 W. GARDEN ST. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-51-2P -
TITLE vTD [ Detete TME cnange {1 Addition
NAME SANDFORT, LAURA L RAME
STREET ADDRESS | 4301 W. GARDEN ST. STREET ADDRESS
CITY-57-27 PENSACOLA, FL 32501 GTY-ST-2P
LE ] Detete e [JChange  [] Adcition
Mme | NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-SF-ZiP CITY-ST1-2P
e 7] Delete TME [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZP
TILE 7 Delete TITLE [JcChange [ ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY.§T-2P CIFY-51-2P
TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P Crry-s1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flosida Statutes, | further certify that the information
indicated on this report or suppleme tport 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 corparation or the recaiver or If v tee empowered 10 execyig this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac en address. with all ggher lid/empowered,
», 4/m /s Es-43Y-5BYG
SIGNATURE: L0 / / D / ST Y 1
aretTURE S OFRCEA OA DIRECTOR Date Uaytune Phone #




