FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000003469 02-25-2004 90024 031 ***150.00

Illfgl?' ;ﬁl‘_”:m PUTTER INC.

Principal Place of Business Mailing Address

A A : 54011020

T Ve LR T
Suite. Apt. #, elc. ) Suite, Apt. #. etc. 02102004 Chg-P CR2E034 (10/03)

— City & St:;le — = : Cit;-f& State - - 4, FEI Number . - Applied“For

59-3354572 Not Applicable
ap Couniry ap . Country _ 5. Cerlificate of Status Desired [} Eggfq Additonal
5. Name and Address of Current Registared Agent 7. Name and Addreas of New Regiatered Agent

Name

SANDFORT, PHILLIP .
1301 W, GARDEN ST. Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

1

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, irt the State of Florida.  am familiar with, and accept
the chligations of registered agent, ’

SKGNATURE
Signature, typedt or printec! name of registered agent & ttie £ appicable. (NOTE: Registered Agent agnaturs requied when renatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Condribution. 0 Added to Fees
10. OFFICERS AND DIREC;TORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ pelete TITLE . [Jchange [ Adgition
NAME SANDFORT, PHILLIF L NAME
STREET ADDRESS | 1301 W. GARDEN ST. STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32501 CITY.ST-2F
TME vTD . O celete TITLE [3 Change 3 Addition
NAME SANDFORT, LAURA L NAME
STREET ADDRESS { 1301 W. GARDEN ST. STREET ADDRESS .
CiTy-57-2P ' PENSACOLUA;, FL~32501 ’ . - § Cy-sT-zp - . : -
TITLE 3 celete TmE [Jchange  [] Addition
NAME NAME i
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP - . CITY-ST-2P -
e [ Delete TE O3 change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P . . Crry-sT-2P
TILE - [ petete TMLE DO change {3 Addition |.
NAME - NAME
STREET ADDRESS . . STRAEET ADDRESS
CiTY ST 2P T o ) CITY-ST-2P*
TITLE [ pelete TILE [ Change [} Addition
MAME - . . .- NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY.ST-2P

12. Hhereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusiee empowered to execute report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. witl all other like
SIGNATURE: it b Sappioer L "’%?5/05/ F50-032. 2068
sl * Date: Daytime Phone #

IGNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFFCI




