FILED

2005 FOR PROFIT_CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J30972 Secretary of State
PUG'S GO, INC.

Principal Place of Buginess Mailing Address

200 SOUTH ORANGE % W.T. HARRISON, IR
SARASUTA, FL 34236 200 SOUTH ORANGE AVE

SARASOTA, FL 34236

TGS EANE MR ARARTR Ot

03012005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE =T PIII

58-2717770 Not Applicable
8. Certificate of Status Desired 4 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agont B i ] i e e e e .

HARRISON, WILLIAMT., JR. _ - DO NOT WRITE

200 SOUTH ORANGE

SARASOTA, FL 34239 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing lts registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE w =

Signature, typed o pnntea name ol regi;lm;d agent ang HE'irappIJcable, (NOTE Pegustered A'.gent :ign;mra requingd when reinslating) GATE
8. Election Campaign Financing $5.00 May Be
Aft‘: :kfyﬁ?%lé;?il‘,sv"sﬂbsg 'ggsu_on Trust Fund Confribution. []  AddedtoFees

10. —OFFICERS AND DREGTORS ] '

THILE DpP S — .

NAME HARRISON, WILLIAMT., JR

STREET ADSRESS ¢ 1610 N LODGE DR

LIy-S5T-21P SARASCTA, FL N _ - —""U . T

TITLE DS - - Co T ’"’! ¥ ﬁﬂgSﬂr T2
03/04/05-80025-002 150.00

NAME HARRISON, ADELINE
STREET AODRESS | 1640 N. LODGE DR.
Oy -ST- 2P SARASOTA, FL

TINLE DT
RAME HARRISON, 1tt, WILLIAM T

4920 NEW PROVIDENCE AVENUE
s | 0 N PR | DO NOT WRITE

me TOve o “IN THIS SPACE

NAME HENDRICK, SUSAN H.
STREET ADDRESS | 8422 CRESCO LANE
CITY-5T-21P INVERNESS, FL

HNE PVvP

NAME HARRISON, ROBERT

STREETADDRESS | 825 TAMIAMI TRAIL SOUTH STE 2
CITY - 5721 VENICE, FL

T . e

e DvP

NAME HARRISON, NANCY C.
STREEF ADDRESS § 2736 KENMORE RD,

o-sT-zp | RIGHMOND, VA 23225 e e i e S

.

12. | haaby oenifg.that the information supplied with this filing does not quality tor the exemption stated in Section 119.07%3){1). Florida Statutes. 1 further certily that the informatlon
indicated on this report or supplernental 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 corporation or the receiver or trustee smpowared to exacuta this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmaryt with 2n address, with all other like empowered.

SIGNATURE: W bl ’TM 2~ l-—-MOf

SIGHATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER 6!! DIRECTOR

Daytime Fhone #




