2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # $85288 « : Jan 31, 2005 08:00 AM

1. Enty Name Secretary of State
NUTHEN'S PURFECT, INC.

Principal Place of Business . Mailing Address

119 PLAZA DEL SOL - : 119 PLAZA DEL 50L
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. : 7 Sufte. At #, elc. 1st MOORE CR2E034 (10/04)
ity & Sote T [ Ciy b staw ‘ 2. Fel Number Applied For
. [ L 66-0291103 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
B o B B B Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
MName
TEEPLE, KEN . _
119 PLAZA DEL SOL Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City - FL Zip Code y

9. The ahove nemed entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - o - - .

Sgnalys, lyped o prited name of registerad agent and hite & applicable (NCTE Registersd Agant signatute required when remsiating) DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. B . C?F%EFES A_NQDIRECTOBS : _,_:Tﬂ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete IHLE [ IChange  [] Addition
NAME TEEPLE, KEN NAME

SIREET ADDRESS | 119 PLAZA DEL SOL . - STHEET ADMRESS iJﬂDUQG'Eﬂ?DSﬂ

cnv-sT-2F  |ISLAMORADA FL Clv.sl- 28 2/ A05-B0027-024 150,00

TiILE [ Delete i [Jchange [T Addition
NAME H NAME

SIREET ADDRESS SVREE T ADDRESS

GITY-ST 2P N K

L 3 Delete L [ change [ Addition
NAME NAME

STREET ABDRISS - - STRLT ADIRESS

CITY-ST- 2% _ : CITY-Si- 2P

Wik [ palete e D change [ Addition
NAME NAME

STHEET ADGRESS ' STRECT ADNRESS

CITY - ST-2IP B L Qs

e 1 Delete WILE O3 Change T3 Addition
NAME MAME

STREET ADORESS STREET ANORESS

CY-Si-2P ' o 4 cavsrze

IS O pelete N WAt O ctange [ Additen
NAME NAME

STREET ADBRESS STREE | ADDRESS

CITY-S1-2IF CITY-SI-2P

12. | hereby certfy that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07{3){), Fiorida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report 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 receiver or rustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11§
changed, oF on an altachment with an address, with all other like empowered.

SIGNATURE: __[Cte- e [Sero Jeelle [-22 0S5 305 GWH-2512
#SIGNATURE AND TYPED OR PRINTED NAME OF s,t:imrfa OFFICER OR DIRECTOR . vale Dayma Phore 4 ]




