2005 FOR PROFIT CORPORATION FILED
. ? ~ANNUALREPORT = . = . - j5531,2005 08:00 AM
DOCUMENT # P99000019853 AL Secretary of State

1. Entity Name

P-NUT PROPERTY, INC.

Principaf Place of Busingss = . ;'lailing Address B
10730 FEDERAL HIGHWAY : 10730 FEDERAL HIGHWAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

L R

01192005 No Chg-P? CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RPEATE

85-0901007 Nol Applicable
i ; $8.75 additional
5. Cerficate of Status Desired O Fee Required

6. Name and Addross of Current Rgﬁsiered Agent -

TASSELL, DAVID C DO NOT WR ITE

941 AH A1A

JUPITER, FL 38477 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce ar ragistered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -z R Sl = =

Signature, vped of pricted nams of reglksiloret agent an;d lite if appicable {HOTE FRogislered Agant Eignnl;re requlrad when remslatng) i ' l DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribugion. [0  Addedto Fees
10, CFFICERS AND DIRECTORS | =]
e D
NAML LASCHEID, PETER J
STREET ADDRESS | 10730 FEDERAL HIGHWAY -
crr-s-zp | HOBE SOUND, FL 33455 o UODoO205 753
— ' 01/31705-80057-022 150, 0
NAME
STREET ADDRESS
ciry-sT-2p ~
TILE
NAME

o s e - DO NOT WRITE
m: IN THIS SPACE

NAME:
STREET ADDRESS
CIY-ST-2P o _ R

TITLE

RAME

STHEET ADDRESS
CITY-ST-2IP

TETLE

NAME

STAEET ADDRESS
CITy-5T-2F

| he : supplied with this filing doss not gualify for the exemption stated in Section 119.0??3)“), Florida Statutes. { further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receigr/or trustee empowered te execute this repart as required by Chapter 607, Flarida Stetutes; and thal my pame appears in Block 10 or Block 11 i

changed, or on an attachmenywith an address, wigh all other like empowered.
772 5L
L M / _ f/% 75 5,
- . Bale

SIGNATURE: — ,
. . . Duyume(a'le#

SIGRATURE AND TYPED GN PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
L . RS T ; s LR Pl
2275

12. | hereby certify that the informali

oz o —a— e e




