AT

T

.' 42§6ﬁ:;s_on PROFIT CORPORATION- — FILED
ANNUAL REPORT (AR) ‘ Mar 03, 2004 8:00 am

—— ' L

DOCUMENT # P03000072191 1 Secretary of State
1. Entity N 3
nitty ame 03-03-2004 90009 009 ***150.00
PUPPY VILLAGE, INC.
j;ipal Place of Business . Mailing Address
9 1 ARLINGTON AVE, STE 690 9501 ARLINGTON AVE, STE 690 YIVNILIN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ’
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
l ? b- IO 66@ - ' 0 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ ?i.ggq Lﬁ?éjéﬁonai
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name
Svsi(-:i)'}- :%tmgl!gnoﬁl:\% STE 690 e Street Adrdrerss (P.d. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
1he obligations of registered agent. )

e —— e . r———
SIGNATURE
Signature. typed of printed name of regisiered agent and title f apphcable. {NGTE: Registered Agent signature required when remstating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS iIN tH1

i P [ Delete TME (3 change [ Addition
HAME WILHELM, NICHOLE L NAME

STHEET ADDRESS | 5655 PLANTAIN AVE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-3T-2tP

TLE [ Delete TIE [ Change  E] Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

mE T | : T O pelete  ~ - 1MLE - - “[OChange [ Addition
NAME NAME
“STREET ADDRESS |« » ~—= =~ — - == —- -- =R STROCT ADDRESS I — . -

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete e s {7 Change [ Additicn
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ peete TLE [ change [ Addition
NAIJIE NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-ST1-2IP

TmE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Giry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: .V // ) | o?c.zéld/% \ﬁ 904-12Y 5123

NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane &




