FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114141 ecretary of State
1. Entity Name 04-19-2004 90291 016 ***150.00
PUGH'S CORP.
Principal Place of Business ’ Mailing Address
1505 A DR. MARTIN LUTHER KING BLVD. 1505 A DR. MARTIN LUTHER KING BLVD. JivJvivy
TAMPA, FL 336710 . TAMPA, FL 33610
T VRS N R R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number — Applied For

W ~ 0 lfaZéj’ﬁ 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg';’i:}%dfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - v . = - o ) Narne - ) i -
DAVIS, ZENOLA P
1505 A DR. MARTIN LUTHER KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL 1 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

:

[S

SIGNATURE - . v
Signature, typed of printed name of registered agent and Utla it applicable. - ) (NOTE: Regislered Agent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 8. Election/Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE ) O Delete TIME P/ T [ Changs oo
Have N ZENOLA £ DAVIS
STREET ADDRESS : STREETALORESS | /5705 DA, MARTIN LUTHER KNS 4T
CITY-ST-ZIP CITY-57-2P TH/L'( A 5 F-l- 336 IO
TLE [ Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
WTLE [J pelete TMLE [ change [ Addition
NAME NAME
STREETADORESS | T -=w v o Toem LS5 S DmE wf eieves RIS RCGTRERTADDRESEE| ST = - = = = Em -
CHY-ST-2IP CITY-§T-7IP
TME 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TILE O eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHTY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Sectior 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 o execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 f
changed, or on an altac,hmem with an address, with all other like empawered.

EIGNATURE: . MWHEMDWDORP%DMHEO:NGM‘&I ‘ D qv /‘Dg——oy 3!3 ‘;?Wmi/éréé?é




