2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148983

1. Entity Name

POPPELL, PUTNAL AND ASSOCIATES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 041 ***150.00

Mailing Address

F.0.BOX 388
MONTICELLO FL 32344

Principal Place of Business

180 S CHERRY ST STE A
MONTICCELLO FL 32344

VIV EWY e w

i

I

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, stc. Suite, Ap[. #, elc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied For
b - 05 Q3 |2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JR— - f i = = e e —a e 5 s D —

“"POPPELL, WALTONF ~~
RT 2 BOX 6240

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

MADISON FL 32340

City Zip Caode

FL

8. The above named enlity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signate, typed or printed name of registered agent and titls 1f applicabie, {NOTE: Regislarea Agent signatue required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITEE Dp O veiete e [ change [ Additian
NAME POPPELL, WALTON F NAME .
STREET ADDRESS | 180 S CHERRY ST STE A STREET ADDRFSS
CATY-ST-ZIP MONTICCELLO FL 32344 CIy-S1-7IP
TITLE DS [ Delete TILE [ Change [ Addition
NAME PUTNAL, TERRY L NAME
STREET ADDRESS 180 S CHERRY ST STE A STREET ADDRESS
cy-sT-2IP MONTICCELLO FL 32344 CHY-ST-2IP
TILE [T elete TME [ change [ Addition
NAME HAME
_GTREETADDRESS | . STREET ADDRESS _ .
oTY-5T-2P ) CITY-ST-2P - o - CT T i
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ petete £ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1.if

changed, or on an attachment with an address, with all other {ike empowered.

2-26-0¢ a50-997- po0S5

SIGNATURE: W Terey 1o ftual
SIEMATURE AND TYPED OR PRINTED NAME OF SmNING OFFICER COR DIRECTOR

Date Daytime Phana #




