2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000000779

1. Entity Name
POUND PUPPIES, INC.

Principal Place of Business

502-CENTRE-STREET—~
FERNANDINA-BEACH Tt 32034

Mailing Address

SO3CENTRESTREET
FERNANDINABEACH; FL 32034

33U499941

2. Principal Place of Business

2420 CINNDALE 204D

3. Mailing Address

24920 YANDALE RoAD

Suite, Apt. #, etc,

Suite, Agt. #, etc.

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90010 010 ***550.00

A

07062004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Appliad For
FraNANDINA BEACH FL | FELIANDINA- BeAu FC 31-1103765 Not Applicable
§pzog “l iij:_zs A'u Zl_3p ZOZ q C:‘u;try 5 ?4‘ u 5, Certificate of Status Desired 1 ?g':g‘l';:’:;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title If applicable.
N

{NQTE: Registerad Agent signature required when reinstating) OATE

FILE NOWH! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ Delete TITLE &I Change [ Addition
NAME BOWLING, J M NAME

STREET ADDRESS | SO3-CENTRESTREET™ smeeranoness || -t 20 LYRADALE lead

CITY-5T-7IP FERNANDINA BEACH, FL 32034 CITY-§T-2IP

TILE Vv (] Delete TITLE [ Change [ Addition
NAME SIKORSKI, STAN NAME

STAFET ADDRESS. | 503-CENTRE-STRERT smeeravoress | 2420 LA M DALE. Road

CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZIP

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P GITY-§T-21P

TME (] Delete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-20P CITY-$T- 2P

TITLE I Delete TITLE [J Change (] Additicn
NAME NAME .

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21p

12, 1 hereby certify that the information supplied with 1h|s f|||ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repar]

Y g oht
pred tu EX
addrass, willy all other I|k'

S{,Mﬁlzﬁﬂ-éq

gpature shall have the same legal effect as if made under oath; that | am an officer or director
Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

97/((«/0 Y Te¥32)-01y

Date Daytime Phone #




