FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90675 015 ***150.00

DOCUMENT # P03000103009

1. Entity Name
PUPPY PANACHE, INC.

Principal Place of Business Mailing Address Ug UidI0I
104 SANCHEZ COURT 104 SANCHEZ COURT
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US

T P 0000 A O

1332 [Beach /332 [Reach B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State Appiied For

Jac SOAVJ/A Beaci‘, n Ja.o.fé’onlh//e, &QGA,‘ -f\t * FE.IjNBm‘e_r a/;’\ ?‘/3& Not Applicable

:?Ez 2 so C?j:ws',q 32'&'350 Coulntj 5"’4 5, Certificate of Status Desired O geae.;gq Ssﬂlianal

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

Name

STORKERSON, ERIC

104 SANCHEZ COURT:. * Street Address {P.C. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

: City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered 'ag_em‘

SIGNATURE =™ €ric Stor k(?//.&D/? ; I/'ﬂ 7/&7/0?

Signars, typed or printed name of reglstered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVPT S 7 Delete s (] Change [ Addition
NAME STORKERSON, ERIC NAME
STREET ASDRESS | 104 SANCHEZ COURT STREET ADDRESS
Ciy-ST-2IP PONTE VEDRA BEACH, FL. 32082 CiTy-ST-2IP
TITLE DPS [ Delete THLE [ Change [ Addition
NAME BROWN, CAROL NAME
STREET ADDRESS | 104 SANCHEZ COURT STREET ADDRESS
CITY-51-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TITLE O pelete TTE [ Change [ Addition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2P
TWLE 07 pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE O peete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 7 %ﬂp&f‘ v.A Y10y ¥R -cyR
Date

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g




