2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000006621

1. Entity Name

POUCHES OF LOVE, INC.

Principal Place of Business

6025 APPLE AVE
COCOA FL 32927

Mailing Address

6025 APPLE AVE
COCOA FL 32927

2. E@e of Business

deress

|

Suite, Apt. #.B’\

Suite, Ap??.\elc.\

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90011 Q37 ****70.00

l

MOORE

A

CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
A0-0A15789 Not Applicable
Zip Country \ Zip Country \ 5. Cerfficate of Status Desired |Z/ geaa'gesq ‘.;Ai:ig;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Adgress (P.O.Wmable}

City

FL | P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

MR

SIGNATURE

Signature, lypad or printed name of regisiared agent and title 1l applicable

{NOTE: Registered Agent signalure regqured when reinsiating)

OATE

~. . FILE NOW: FEE IS $61.25
I " Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable to™ -
~ Florida Department of State . -

10.

11. ADDITIONS/CHANGES TO .OFFICERS AND DIRECTCORS IN 10

OFFICERS AND DIRECTORS
e oP £ Delete THALE [ Change [ Addition
NAME MACLEOD, SHARON NAME
staeeT aooress | 6025 APPLE AVE STREET ADDRESS
grv-stzp JCOCOA FL 32927 CITy-5T-21P
e oV T Delete Tme (3 Change [ Addition
i MACLEOD, DAVID NAVE
streeT aporess | 6025 APPLE AVE STREET ADDRESS
emv-stzp | COCOA FL 32927 CITY-ST-21p
jut: DS O3 Detete TLE Ol Change [ Addition
NAME PADILLA, NILLINE NAME
sracer aporess (6025 APPLE AVE STREET ADDRESS
CrTY-5T-ZIP COCOA FL 32927 CITY-ST-2IP
T o7 3 Delete e Ol Change [ Addition
N RASMUSSEN, PALMA N
streeT anoness | 6925 APPLE AVE STREET ADDRESS
erv-sze | COCOA FL 32927 CImY-5T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
TmE [ Delete TME [Jchange [T Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or vustes empowered to execute this report as required by Chapter 817, Florida Statutes; 2nd thal my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address. with alt other like empawered.

SIGNATURE: Shavon Macl oo oo Phannn Mae&aoa dp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

335/3 Ol <3/~ 6369599

Daylme Phone #




