FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P96000027930 04-22-2004 90044 041 ***150.00

1. Entity Name

THE NUTHOUSE, INC.

Principal Place of Business Mailing Address

4848 TAMIAMI TRAIL 4848 TAMIAMI TRAIL

CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

TS S WH QDR TR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0655057 Not Applicable
Zip Country Zip Country S. Certificaie of Status Desired O ?eae;l,esq L‘:S:;“"“a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
KELLY, EDNAM
608 WEST OLYMPIA AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
PUNTA GORDA, FL 33950

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 abligations of registered agent.

SIGNATURE
Signature. typed of prirted name of registered agent and tith i applicabla. (NOTE: Registerad Agort signature redquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Defete E P~T—5 Bl change [ Addition
NAME KELLY, EDNA M NAME EDAA M Kell YA VE
STREET ADDRESS | 608 W OLYMPIA AVE smeeTaDDRess | 4O K w ocym P/ﬂ -
orv-st-2P | PUNTA GORDA, FL ovste | Pa A GordaA FL P 2950
TME VP ﬁpem TLE v (T change IR adgiton
A THOMPSON, C.M. NAME JoHA P QHASE TR
STREEY ADDRESS | 3421 MAPLE TERRACE sweeraooness | /7 6 0 IROYAL RoA D _
ore-st-1r | PORT CHARLOTTE, FL CITY - §7-2P Pur A Gorbn Fo 334545
TLE [ pelete TIMLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDASSS
CITY-$T- 2P CITY-ST- 28
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-ZIP ciTY-57-219
TLE O oeiete e ] Crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-Z1P CITY-§7-21P
TIME O Delate TIMLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-§7-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07$13)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the carporation or the receiver or frustee empowered to exscute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an altachment withrin address. with giother like ghpoweaped.

SlGNATURE: P TU‘R:AND"PEU OR PANA;E“WHNO OF] OH(N-HECTOH ¢Q0 Fa/;D/ms ?#é;[ é ng; 33

o EDVA M KE{,L‘Y



