2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000058709

1. Entity Name

THOMAS PUGGAN MAINTENANCE SERVICE, INC.

Mailing Address

12075 182ND RD N
JUPITER FL 33478

Principal Piace of Business

12075 182ND RD N
JUPITER FL 33478

Feb 02, 2004 08:00 AM
Secretary of State

il

KT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, efc. MOORE CR2E0R4 {11/03)
City & State City & Stale 4. FE! Number Applied For
65'05 1 6603 Nt Aﬂﬂ“cable
Zip Country Zip Couniry 5. Certificate of Stalus Desiragt O $8.75 Addttional
Fee Reguired
6. Name and Address of Cusrent Registered Agent B 7. Name and Addrass of New Registered Agent
— N ML il o _

FORBES, PHILIP H
11392 PROPEROTY FARMS RD

Streat Address (P.0. Box Number 15 Not Acceptable)

STE 227
PAlL M BEACH GARDENS FL 33410

Cily

Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered offiae or registerad agent, or toth, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sugnalure, fyped o prted name of registerad agent and 1e f apphcable.

" (NOTE Regrstered Ager! Sgnatufe required when renstating]

AT

FILE NOW!!! FEE IS $150.00 ]
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State’

Trust Fund Contribution.

9. Election Campaign Financing

$5.0_0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 pelete e [ change [T Additon
NAME DUGGAN, THOMAS NAME

STREET ADDRESS | 12075 182ND RD'N STREET ADDRESS

ory-st-zp [JUPITER FL 33478 CiTY-ST- ZIP

TITLE D 7 Delete TTLE S ] change 1 Addition
N DUGGAN, MARSHA NamE }JU@QBB{?E’B{BQB 1

STRELT ADDRESS 12075 182ND RD N STREET ADDRESS F2/84,04-80007-021 150,00

CITY-ST-ZIP JUPITER FL 33478 LTy ST- 2P

TITLE ] Delels TIME T3Change  [C] Addition
NAME NAME

STREET ADDRESS ! STREET ADDAESS

GHY-5T-71P CITY-ST- 2P

TnE O Deete N e OT Chargs [ Acdifion
NAME NANME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY. 1. 2P

L 2 Celete h: T Cchange L1 Adddien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-St-2ip

TITE ) G oelee THLE 3 Change L Addition
NAME NAME

STREET ADDRESS STAEET ADEAESS

CITY-St-21P § omv-st-ze

12. | hereby ceriify that the information supphed with this filing does not gualily for the exerfiotion siated in Section 119.0
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal

7
€

3)0), Florida Statutes, 1 further certify that he Rformaion
ect as if made under oath, that t am an officer or director

of the corporation or the recever or frustee empowerad 1o execute this report as reguired by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11

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

THorres Dy 354

SIGNATURE:

OF SIGNING OFFICER CR DIRECTOR

2804 S8/ 7478240
Date . Daylme Prone




