2005 FOR PROFIT CORPORATION Mar 1 SF; 1216];:)]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000085674 Secretary of State
(03-18-2005 90078 005 ***150.00

1. Entity Name
PUTTICK GROUP, INC.

Principal Place of Business Mailing Address

72 SEASCAPE CIRCLE 72 SEASCAPE CIRCLE : .

ST AUGUSTINE, FL. 32080 ST AUGUSTINE, FL 32080 - 5 0 0 Z 8 “q B
T i OSSR O

/05 FIAGrex AAzA DR\ 72 SEIScnrE &ik . ’
Suite, Apt. #, efc. Suite, Apt. #, elc. 02022005 Chg-P‘ CR2E034 (10/03)

3 State cw & 4. FEI Number Applied For

ﬁ/"fy QoAsT-FL /?ué‘ DSTINE  FL 50-3744546 Not Applicabie
Zi Co Copntry . . itional
'_%52 /37 Z{WWS/] 3;0‘?& 2&_{4 5. Cartificate of Status Desied [ Eg-gfqaf;‘m !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
PUTTICK, BARBARA-E~ -- _— - -

72 SEASCAPE CIRCLE T Stroet Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City FL I Zip Code

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

SIGNATURE —
e, typad ce prited name of ragisisrad agen! and Ble § opploable. (NOTE: Regisisted Ager Sipha2ure required when 1enstalng) DATE
FILE NOWIE FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will. be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIFEGTORS TN 11
TMLE P [ petete TILE 7 " [Octange  RFAddiion
v PUTTLICK, BARBARA E VE L] 10 HAEL PU/TICK
SIREET ADORESS | 72 SEASCAPE CIRCLE STREVADDRESS | “y 57 S&A scaps O
omv-st-7¢ | ST AUGUSTINE, FL 32080 CITY-ST- 29 ST fixy 4S5 T/A/E L B080
e v T Celete TRLE [ change  [J Addition
MAME STOKES, DEBORAH NAME
STRELT ADDRESS | 2711 HALIFAX AVE. N. APT. 586 STREET ADDRESS
ciy-S1-71 DAYTONA BEACH, FL 32118 ome-sr-7P
e CF Detete TILE O change ] Addition
NAVE HAME
STREET AIDRESS STREET ADDRESS
CITY-S7-7P cy-si-2ip i
TME 3 Detete TRLE Octange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cny-s1-ze
e ’ ’ ] Detete ) K Clcenge [ Addilon
NAME NAME
STREET ADORESS STAFET ADDRESS
CAY-SI- 1P CRY.ST-ZP
e [ ociete mg [ change [ Addition
NAE _ NAVE
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CIY-ST-HP

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119. 0?%3)0) Florida Statutes. 1 further centify that the information
indicated on this repor or supplemental report is true an accurate and that rmy 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 Tuslee empowered [0 axacute this repon as required by Chaptar 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬂdr&m with all giher like empowered

SIGNATURE 45 “wttee . BARRIRA 7DTT/c£ 3//4/95 To4-4/77~7 5

TURE AND TYPED OR PRINTED NAME OF SIGNENG OFRICER OR DIRECTOR Dayime Phona #




