FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000111455 03-14-2005 90107 044 ***150.00
1. Entity Name
PUGGYROSE PROPERTIES INC,
Principal Place of Business Mailing Address )
104 ASHLEY HALL RD 104 ASHLEY HALL RD 5 0 0 25
COLUMBIAOR, SC 29229 COLUMBIAOR, SC 29229 85 7
L Apt. #, . ite, Apt. #, atc.
Sute. Apt. #, ete Suite. Apt. 4. ate 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe - Applied For
2 O\ Ll L/O, D u Nof Applicable
Z. . o .
P Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name end Address of Current Registered Agent . 7. Name and Address of New Registered Agent
, Narne
HAMMOND, LEAH
9930 COLLINS AVENUE #8 Street Address (P.0. Box Number is Not Acceptable)
BAL HARBOR, FL 33154
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
- = Signaturs, typed or primed name of registered agent and title # applicable (NOTE: Registarad Agent gignatre requarad when remstating) DATE
+
y FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME | P {1 Delete TIME [ Change [ Addition
NAME HAMMOND, LEAH MAME
STREET ADDRESS | 104 ASHLEY HALL RD ’ STREET ADDRESS
CITY-51-2IP COLUMBIAOR, SC 29229 CITY-S7-2IP
TITLE O pelete FITLE : [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TiE ] Delete TIME [ chenge [ Addition
NAME NAME . [
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Cmy-SI-ZIP
TLE i O Delete TME O change [ Addition
RAME : NAME
STREET ADORESS STREET ADDRESS
Ty sT- 2P ; CTY-§1-2IP
TE ) O Delete WITLE Ochange  [CJ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P * =~ T / CITY-ST-2IP
12, | hereby certify that the information s agtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple and that my signature shall ba g'same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o this report as required by er607, Floridajgyd that gny name appears in Block 10 or Block 11 if
changed, or on an attachmen /
- L =
SIGNATUR DS F9d- TR F00S
/Elmm'une md’)rﬁn 0GPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phene #

4



