2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT #'P03000000410

1. Entity Name
THE PUPPY STORE. INC.

Principal Place of Business

2515 E. COLONIAL DR.
ORLANDO, FL 32803

Mailing Address

2515 £, COLONIAL DR.
ORLANDO, FL 32803

oy g!(}ug

0h JUN-7 Al 8: 53

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112004 Chg-P CR2E034 (10/03)
City & S@te - City & State 4. FEI Number w Applied For
[Not Applicable
o - ¢ #prCouny - AR Country 5. Certificate of Status Desied O $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
i ’ Name

GLATZ, DONALD |
2515 E. COLONIAL DR.
ORLANDO, FL. 32803

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

City Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE
Signalure, rva-‘e‘d or priniad nams of registered agent and tide if applicabia, (NOTE: Registered Agent signature required when reingtasing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Defete TLE O change ] Additicn
NAME GLATZ, DONALD NAME E B0 E I F I Al Lo E‘._{ =
SIREET ADCRESS | 2515 E. COLONIAL DR, STHEET ADDRESS GBATR . T4—-( Ii. m-~013 #1500
CITY-ST-2IP ORLANDO, FL 32803 CITy-5T-19
TILE STD [ telete Tme [JChange [ Addition
RAME GLATZ, BARBARA NAME
STREET ADDRESS | 2515 E. COLONIAL DR, STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32803 CITY-57-2P . 7
TLE ..o = ! - — -Ooeete - —§ T “— 7] -~ - [QcChange  [J-Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Defete TLE [N chenge T Addition
NAME i NAME
STREET ADDRESS j STREET ADDRESS
CITY-57-2P : CiTY-S1-2IP
TTLE 3 Datate THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$7-2p CIY-5T-2p
TILE [ Deleie TITLE O Change  [CJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ; CITY-ST-2IP

12. | hereby certify that the infarmation supy
indicatad on this report or supples
of the corporauon or the receivgf or 1 sgag ema

piied with this filing
& report is true ang
peragdr g

does not gualify for the exemplion stated in Section 119.07(3)i),
curale and that my signature shall have the same legal effect
s required by Chapter 607, Florida Statutes;

epart
ither Ilke empowered

Florida Statutes. | further certify that the information
as if made under oath; that | am an cfficer or direcior
and that my name appears in Block 10 or Elack 11

SIGNATURE AND TYPED OR me“ OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

ST



