FILED

2004 Fqg:ﬁgxfnlé?,%l;?rRATION Jul 12, 2004 8:00 am

- Secretary of State
02000004
ngﬂg’mﬁ"ENT #P 2000004003 07-12-2004 90011 026 ***158.75
PUPPRY LOVE, INC.
Principal Place of Business Mailing Addross - - = -
5779 SOUTH U.S. #1 6779 SOUTH U.S. #1
PORT ST.LUCIE, FL 34952 PORT STLUCH, FL 34952
s S AR A A O
Suite, Apt. #. etc. Suite. Apl. #, e1c. 07082004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, FEI Number Applicd For
. ) 26-0033812 Not Applicable
P Counity e Couniry 5. Cenlilicate of Status Desired N ?g;"gq G?:;m”al
6. Name and Address of Current Regisiered Agent 7. Name and Address ef New Registered Agent
e e s e B T e ZE[=Name —— s e o —_— et T e L
WOOD, THERESA S % .
6779 SOUTH U.S. #1 ‘ Sticet Address {P.O. Box Number is Not Accepiable)

PORT ST.LUCIE, FL 34852

Ciy F L ij Code

8. The ahove named entity submits this staternent for the purpose of changing its registercd office or registored agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaiions OF registered agent.

SIGNATURE
Sgnatre. tysed o pratted name of regesteesd sgent and wie § appiicable. {NOTE: Regatered AGRIR s(netore regued when 10 g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with 5. 607.193(2)(b), F.S.. tha
Due by Séptember 8, 2004 Trust Fanc Contribtion. O  Added to Fees corporation-did not recaive the prior notice.

10. OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ILE D 1 ceteie wHE ,/h\ Ol Crarge  [1 Actition
NAME WOOD, THERESA 8 w0
SIRECT ABDEESS | 6779 50. US. #1 STREE[ AEAESS

- GTT-ST-2F - | PORT ST. LUCIE, FL 34952 ory-sTora tE
TALE D ' [ petesr THE MS,‘d -Qf\‘(' O change [ Addition
MME ' | PARRISH, MARCIE HAME Marcie. PORRISH 2
STRECT ADDAFSS | 625 S.W. CURTIS ST. SRS | Lo0R Prnetree Drivd Rt
tiv-5-2¢ | PORT ST. LUCIE, FL 34983 CTY-51-70 Fort Prorre (1. 34992
TiLE O] oeteie TE ! O Change £ Addition
NAME NAME
STREET ADNRESS SIREET ADDRESS
Y-S1-2m CITY-ST-2P

T i - T ODeke T fTTRE e . ———— = - e —— Ctarge——[=] Actition-|—

HAME HAME
STREET ADDRESS ‘ STREET ADIRESS
ChY-ST-21P CITY-S1-2P
TITLE [ criete e [JCrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-7P GITY-ST-7IF
ILE 7 Detere e Clerange 3 Acdition
NAME NAME
SEREET AQTRESS STREET ADDAESS
THY-57-2P CTY-S1-2P

12. ! hereby certify that the information supplied with this fifing does not qualify for the exempfion stated in Scction 119.07(3)(1}. Florica Statwes. | further certify thai the information
indicated on his report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that |am an officer or direcior
of the carporation or the receiver or fustee empowered (0 execuse this report as required by Chapter B07. Ronida Stawtes: and that my name appears in Block 10 or Block 11 it
changed. ar on an aliachment with an address. with all other e empowered.

SIGNATURE: A ) g / 4 %/_04 (179) 44721

& OF SIGMING OFRCER OH DIRECTOR Taytrre Phane ¥




