2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000060486

1. Entity Name
PUPPY HELP LINE, INC.

ecretary of State

04-20-2005 90312 019 ***150.00

Principal Place of Business

Maiing Address

21320 WHITE PINE CIR 2132D WHITE PINE CR Zu Hiyagruw
GREENACRES, FL 33415 GREENACRES, FL 33415
s 0 R A
Suite. Apt. #, etc. Suite, Apl. 4, elc, 04032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
(¥ S-" | 2221 ['() Not Applicable
Zip Country Zip Country 5. Cestilicate of Status Desired O ?eﬂeg?q l:ﬂ\i‘riec:;‘tional

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

. Name

BARRETT, PENNY ) ’ - : - -
21320 WHITE PINE CIR Street Address {P.0. Box Number is Not Acceptable)
GREENACRES, FL 33415

City

FL | Zip Code

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

the obugat regialerW
SIGNATURE { 2 \/’/'I 3 / Lo

“Egnature, ypadfos brined name of reglaiered agert and Lo 1 sobicebio DATE

{NOTE: Registernd Agent slgnature required when reinstating)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

FILE NOWI FEE IS $150.00
After May 1, 2005 Foe will be $550.00

12, COFFICERS AND DIRECTORS 1. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1143 PSD ] Delete WILE [J change [} Addition
NAME BARRETT, PENNY NAME

STREET ADDAESS | 21320 WHITE PINE CIR STHEET ADDRESS

oy g3-2P GREENACRES, FL 33415 £ay-si-ap

TE [ Detere e [ grange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CAY-ST-29

TILE 3 celete TME [Jcrange [ Addition
NAE NAME

STREET ADORESS STREET ADDRESS

Y- 5.0 — E _§ omy-5T-zp. — .

TILE [ patete TTLE [ crange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CIY-ST-2P

TILE O pelete TNE Dlcmnge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy g1-7P CIFY-ST-2P

TimE O tesete TME [Cdchange [ Adeition
MAME RAME .

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-57-2P

12. | hereby centily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0?’#3)0)_ Flotiga Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate 8nd that my signature shalt have the same legal effecl as if made under osth; that | am an officer or director
of the corporation of the receiver or Hustee empowered o exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an aitaywnh an address, with all other ike empowereg.

|_SIGNATURE: Ll /JM

suaununﬁfnn $YRED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Date

DaytipgProne &




