.

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000004003 '

1. Entity Name

PUPPY LOVE, INC.

Principal Place of Business

6779 SOUTH US. #1
PORT ST.LUCIE, FL 34952

Mailing Address

6779 SOUTH U.S. #1
PORT ST.LUCIE, FL 34952

TS;ECCE\'ASSEE,F’L A

2. Principal Place of Business a.

Mailing Address

RO

Suite, Apt. #, eic.

Suite, Apl. #, efc.

07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
26-0033812 Not Applicable
z Cc Zi i
P ountry Zp Country 5. Certiicate of Status Desired | $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, THERESA S o T N\Aroe. Yarvisn

6779 SOUTH U.S. #1
PORT ST.LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceplable)

bFFa South USHI

S w2

FL | 38859

8. The abgve named eptity submits this statement for the purposef changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sgnature. Iy

F-28-05

(NGTE- Regsienad AQent Signalre fequered whon rrsialng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added tc Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P MUe\ew TITLE [ Change [T Addition
MAME WQOD, THERESA S HAME
| s} oo B~ T s

STREET ADDRESS | 6779 SO. U.S. #1 STREET ADDRESS 1 f_ “~;1_'J = f -Iﬁ:ﬂ r==1 -

’ PO ———— g™
orv-si-zp | PORT ST, LUCIE, FL 34952 Cry-s1-z2 O7A15/05--01076--001  ##£1.25
e O Delete e % . ,? . [ Caange ﬁmi:mn
HAME NAME ar Cif- orri Sh
STREET ADDRESS STREET ADDRESS +F9 ,Souj.h o.S.
CITY-ST- 21 CITy- §7-20P o.r+ wd e } £ - 24 q5 .
TINE [ oetele TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 8P CIV-ST-218
TILE 3 oelee TAILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY. ST 1P
TIMLE [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 57-21p cry-ST-2p
TME [ Detele TITLE [l Change [ Additian
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12. } hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes | lurther certify that the informalion
report Of Supplemeantal report is true and accurate and that my signature shall have Ihe same legal effect as if made under vath; that | am an officer or dicecior
of the corpora on or INe receiver Of [rusige emoowered 1C exe;

te this repor as required by Chapter 607, Florida Statutes; and thai my name appears in Black 10 or Block 11

“175‘4(444 7

13805

!.}é’»ane ]

‘ esr




