2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ET— Mar 03, 2004 08:00 AM
DOCUMENT §f P97000055226
1. Enfily Name Secretary of State
POPGUARD, INC.
Prncipal Place of Business Maiing Address
607 HIBISCUS TRL. 607 HIBISCUS TRL.
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32651
Suite, ApL. #, etc. ' Suite, Apt. #, eic. -MODFIE CR2E034 (11/03)
N _ o _ _ _ L. . _;7
City & Stale City & State 4. FE! Number Applied For
. S ) _ 59-3477963 - Not Applicabls
Zo Country ap Cauntry 5, Certhicate of Status Destred ] Ei‘gfqgf:&uonal
6. .l!‘i__mﬂnd Address c} Eurrent Regisiered Agent - 7. Name and Address of New Hejis\ered Agent B

Name

sD.%Yb%[ggBE Bl:ll-:lAlL Street Address (P.Q. éox Number is N<;t Acceptatile) .

MELBOURNE BEACH FL 32851 : e

City FL Zip Code

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

SIGNATURE . e . . . I
Signature ypad or printed name of regrstered agent and title 1 appicabie (NCOTE Regstered AQent signaturg raquirad when reinstanng) . DATE - ————
FILE NOW! FEE IS $150.00 4 : ) .
After May 1, 2004 Fee will be $550.00 - Elecuon Campaign Fnancing - $5.00 way Be

Make Check Payable to Florida Departiment of State ’
10. ~_ CFFICERS AND DIRECTORS N K7 _ . ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN11 __
TALE P ] Delete TnE [ Change [ Additren
MAME DOYLE, ROBERT V HAME UQDDQUB?4 40
STREET ADBRESS { 607 HIBISCUS TRAIL STREET ADDRESS 03,/032 1‘104"8&31 5“351 { SB DU
CITY-5T-2P MELBOURNE BCH FL 32951 _ CITY-ST-2P ) — —
TLE v 1] Delete E [Jchange  [J Acdition
NAME NIMENEZ, KENNETH NAME
STREET ADDRESS | ALLEN LANE STREET ADDRESS
oie-51-2P MELBOURNE BS!:I FL 32851 CITy-51- 2P . . .
TME {7 Detete J TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE 2P o CITY-ST-2P . ) ] . ]
TITLE 3 Detete ML [ change ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7- 2P oly S8 2P L . -

- : - = - LA - e ]
T [ Delete T [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L , ) _ dcmf-sr-zw o o , S
TIME [T Delete e [l change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP . GiTY-$T- 2P o . . oa

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07%3)0‘). Florida Statutes. | further certly that the information
indicated on this report ar sunplemental repart is true and accurate and that my signaiure shall have the same legal effect as ¥ made under cath, that t am an officer ar director

of the corparation or the gdCeyver Qf e empowered 1o execute jhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
¢hanged, or on an attaghmeht withfan ass, with all other like ginawered. / .
SIGNATURE: £ 14{//. /  FoBepi Vi Doyle,  2~j-04  321-222-50 46
J~ s1GHATURE AND TYPED eﬁbﬁﬂzm OF SIGNING OFFICER OR DIRECTOR /. . Date

i Dayurae Prana & =

-




