2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
PUTTERING, INC.
Frincipal Place of Busiress Masiing Address ) i
P. Q. BOX 501 B P. G, BOX 501
JUPITER FL 33458-0501 . JUPITER Fi. 33458-0501
Sujte, Apt. #, efc. Suite, Apt #, etc. . ; MOORE ) CAZED34 {11/03) .
Cily & State T City & State 4. FE! Number Applied For
, 59-2484881 Mot Applicabla
ap Country Zip Couniry 5. Certificate of Status Cesived . 13 529-:;??3"0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nams t
?:%? ﬁg%’ghé%%g\é%—l} Street Address (7.0, Box Number is Ngt Accepiable)
JUPITER FL 33458 . - ;
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot balh, in the State of Flarida. | am famiiar with, and accept
tha vbligations of registered agent. :

'

¢

SIGNATURE S—
Sigasture, lyped of panicd name of regrsiered agant and atte d apphcamie, (MSTE Ragistered Agent Sigaatura sequiced whan ranstatag} DATE
FILE NOWIl FEE ;,S $150.00 . 8. Electon Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee wili De $550.00 . . . Trust Fund Contribution. 3 added Io Fees
Mazke Check Payvable to Florida Department of State - _
10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 11
HILE P/VP 3 Delete THRLE [ Crange [ Addition
NAME PRINCE, CAREY HAME : {1 | '_tqugg o
STREEY ABDRESS | PO BOX 501 N/A STREET ADBRESS ‘ S/ 04-B0054-033 15000
CITY-57-20P JUPITER FL 33458 TiTY-51-2P
TTiE S/T 3 Delete TILE G ohange ] Addition
NAME PRINCE, CAREY HAMT .
STREET ADDRESS [ PO BOX 501 N/A STREEY ADDRISS
CiTY-51-TP JUPITER FL 33458 oy -8T- 2P
TILE T Detets Tk , D Charge [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-5T- 2P i
TNE 7 petete e ’ : [Clchange [ Addition
NAME . - S R I ! . o , ,
STREET ADDRESS STREET ADDRESS
CIFY-51-3P CITY-57-2P
me T Detete g : C3cChange [ Additian
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-21P SHY-5T TP
TRE 3 pelete TLE [ Change 1 Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CiTy-gT- 7 CY-5T 2P ’

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 1 19.(‘.}?&3}{23. Florida Statutes. | further certify that the Information
incicated or this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian of the receiver or lrusiee empowered 1o didcute this repart as regquired by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 1L

chment with an 28 . with all om empawerded,
<

' M ?Q\\mé o 208310

= Eepp—— LY —— o .

SIGNATURE: 3.0 \\




