2005 FOR PROFIT

L2

CORPORATION

ANNUAL REPORT

DOCUMENT # PS7000039667

1. Entity Nams

ROGER NUTT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90031 046 ***150.00

120 IMPERIAL HGTS. DR. 120 IMPERIAL HGTS. DR, $UUL1JJIY
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R > A
2337 Joud Adbeeson) DR 2587 JoH AuDERDU DR
Suite, Apl. #, stc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
oemot BEALH  Fu ogmondd BEALH FL 59-3455707 Not Applicable
Zip ’ Country Zip Country " ) 8.75 i
33176 \sOL,LLSI A 33176 \jOLUS A 5, Certificate of Status Desirad | Eee Reqaggé‘t“’r‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e im iz - S e e NG - e e = £ = T e e Y =
NUTT, JANET KAYE JANET KANE MUTT

129 IMPERIAL HEIGHTS DRIVE
ORMOND BEACH, FL 32176

REE T

Street Address {(P.O. Box Numiber is Not Acceptabls)

JoH ANDEQson)  DR.

““oaRmoud BEACLH

FL [Zi pois_e?b

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 cbligations istered agent.

SIGNATURE

KLt saeer wovre S

-19-08

Sigraiyfk, typed or printed name of registered agert and

ttie f appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ pelete TME (& change ] Adaition
NAME ROGER L NUTT HAME e )
STREETADDRESS | 120 IMPERIAL HEIGHTS DR smerabess | 2587 JOHM Andeason) b
ciry-sT-2p ORMOND BCH, FLL 32176 CITY-5T-2P ORMOUD BREALA Fo 33176
TILE S 1 petete TLE @ Charge [ Addilion
NAME JANET K NUTT HAME
STREETADDRESS § 128 IMPERIAL HEIGHTS DR sweEtaonress | 2§87 JOHM  Audersond DR
CHY-ST-7P ORMOND BCH, FL 32176 &Iy -ST-ZP Semopy BERCH FL 22017 &
TmE 1 Deete TMLE [ change [ Addition
HAME NAME
_STREETADDRESS -§-m —em o S = ESR I S - STREET ADDRESS — — T e Lt T e e )
CITY-ST-2IP CITY-5T-2P
TITLE ] Deiete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE [ Detete TILE [J charge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-57-21p
TALE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-S7-21F

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other tike empowered.

SIGNATURE:

Ot K Pt

TAVET K V77 D

(3%0)

1-19-05  Y4is8s2.

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Date Daybme Phone #




