2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000052960 ~ Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
PUGH & ASSOCIATES, P.A.
Principal Flace of Eusinesﬁ o ) C '7h;t1aﬂ‘ing Address B )
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 880 T SUITE 880
WEST PALLM BEACH FL 33401 : WEST PALM BEACH FL 33401
T i I AR
Suite, Apt #, atc. - Suite, Apt. #, efc. 1st MCORE CR2E034 (10/04)
City & State o ; City & State T 4. FEI Nurmnber Applied For .
_ 65-0775526 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ?g'gggfeddmmaj
6. Nama and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent
T B ~ | Name
?g?SHé’itfc\:ﬂKBEAFg [_? .LAKES BLVD Street Address (P Q. Box Number is Not Acceptable}
SUITE 680 _
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatura, bypad or arnlsd name olrrag-sreled agent ard tle ¢ aophcabk (FJGTE Rogsiarad Agenféwgnalure taquited when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Departent of State

8. Election Campaign Financing $5.00 mMay Be
TrustFund Contribution, []  Added to Fees

10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NTLE PSTD [ Delete Tine []Change (] Addition
NAME PUGH, JACK B NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 680 STREET ADGRESS
CITY. 5T-21P WEST PALM BEACH FL 3340t CIY-§1-fP
T VP O etete Wit Dl change [ Addition
NARE PUGH, JACK B NAME |
¥ ADDRES 5 Lz
IR0 AD07ESS | 1645 PALM BEACH LAKES BLVD STE 680 STEEL AORESS 0 fiQUDIS“—"-'E E?ﬁmg 150, 0
Gy ST-ZIP WEST PALM BEACH FL 33401 Cify-§1-21P td v [ = &L
™ - Oosete e [ Change L] Addéfion
NANE HAME
STREET ADORESS STREET AGDRESS
oY 51-2P Y -S1-2IP
WTLE [ Deleke e [ change [ Addition
HAME HAME
STREFT ADDRESS STREE! ADDRESS
CITY-SY-21P CIY-ST 7P
)13 7 DOk L [ change [ Addition
HAME NANE,
STREET ADDRESS SIREET ADGRESS
CIIY-5T.2ip oiry 8129
MLk T Ol Deiste J mue [JGhange  [] Addition
NAME NAME
STRFFT ADDRCSS STREET ADDRESS
CITt- ST-2IF CITY-S1-21P

12, | hereby cerﬂm that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){7), Florida Statutes. | further certify that the information
indicatad on this repart ar supplemental repart is true and accurate and that my signatura shall have the same iegal effect as if made under calh; that| am an officer or director
of the corporation or the recaiver or trustee empowered @ executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i aljdther like empowered

SIGNATURE: Tack ?).(\)w‘.L ,Ves 2-10-95  ($60)¥- $a$0

FGNATURE AND TYPED OH‘P@[FTEDNM*E QF SIGNING OFFICER OR DIRECTOR Cata Daytrna Phone #




