2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000108865 ecretary of State
1. Entity Name
04-26-2004 91046 004 ***150.00
MY PUET, INC.
Principal Place of Business Mailing Address
1013 HIGHLAND AVENUE 2110 BECKETT LAKE DRIVE
LARGO FL 33770 CLEARWATER FL 33763
Suite, Apt. #, etc. Suita, Apt. ”.'E-IC. MOORE CR2E034 -‘ -”103
City & State ’ City & State 4. FE| Number Applied For
59-3688959 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (| ?ﬁg gg:g:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR _— - —NéameT - s e T T e o R e
?gguglhéﬁﬁsg E\?é/lD W Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registered agent and title H appiicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES TME L ¥ Additi

£ ] R Detgte m, SavisWscrnudrmac Her [ change Addition
MAME FELT, BARTLEY R MR NAME loiz HISCHLANY pvE
STREET ADORESS | 1013 HIGHLAND AVENUE STREETADDRESS | » a2 F 4 33770
CITY-ST-2P LARGO FL 33770 CITY-ST-2IP
s [ petere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7-2IP ) CITY-ST-2IP
TITLE T e JLCloeew . . - FoME . -— [O.change — [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TiTLE O belete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIF
THLE 1 pelete TITLE [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [3 Dolete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowerad to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ali other like empowered.
SIGNATURE: SR 208y
Date Daynme Phona #

OF SIGNING OFFICER OR DIRECTOR




