2005 FOR PROFIT CORPORATION
-__ANNUAL REPORT | FILED

DOCUMENT # P99000078107 Apr 23,2005 08:00 AM
1, Entity Name Secretary of State

PERSNICKATEE, tNC.

Pringipal Place of Business  __ Majling Address

545 BAHAMA DR, 545 BAHAMA DR,
INDIALANTIC, FL 32003 ~ " INDIALANTIC, F1. 32903

A G

04182005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE == rvpe— - FopES R

59-3605125 Net Applicable
it i $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registered Agent

PR DO NOT WRITE
INDIALANTIC, FL 32803 lN TH'S SPACE

8. The above named antly submils this stalement for the purpese of changing its registered office or reégistered agent, &f Both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

SOMANIS, typad of BAAR 1AMe of regiteNd BGET g B A appicable {hmtmﬁze;u:d “ager Sigatire reged when reEmg] o DATE
FILE NOW! FEE 1% $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O Addedioress
10. ~ CFFICERS AND DIRECTORS 1 T o
nnE D ) - -
HAME LENCHES, STEPHEN F
STREET ADDRESS | 545 BAHAMA DR. \ -
Ofv-S-2p | INDIALANTIC, FL 32903 LO0DON325403
—_ — - - - 047234058001 3-072 150,00
PAME
STREET ADDRESS
oITY-§1-29
ME B T T -
HAME

sz DO NOT WRITE

iz - | IN THIS SPACE

NAME
STREET ALDRESS
Lny-s1-29

TTLE

RAME

STREET ADORESS
CITY-§t-ap

e
RAME
STREET ADDRESS
CITY~-51-2° l

12. | hereby certlfy that the information sﬁFpAiie_d with this fiing does not qualify Tor the axemption stated n Sectiof 1'19,07$3)(i), Florida Stafules. | 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 1f made under oath; that | am an officer or director
of the carparation or the recelver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ¢r Block 11 if

changed. ar on an attachment wil ﬁcisg. with alt afher likg,empowered.
SIGNATURE: 42’[%;‘“ M—— Sl /% DoeC 30/ 6220l

a ME ARD TYPED OR PRINTED NAME OF SIQN/NG OFFICER OR DIRECTOR Dayima Prone ¥




