2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # P98000077743 08-27-2004 90002 023 ***150.00
1. Entity Name
PUPPY-LOVE MCBILE DOG GROOMING, INC.
Principal Place of Business Mailing Address JEUIYARD
1062 WEST SHORE DRIVE 1062 WEST SHORE DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
?U- poy Loye
2. Principal Pldcd of Business 3. Mailing Addrass
V2173 W, Forest il Blyd
Suie. 2’;}5; \2oM Sulle, Apt. #.sic. 07202004  Chg-P CR2E034 (10/03)
A
City & State City & State 4. FEi Number Applied For
 Pudne Bch Ela 65-0867649 Not Applicabia
Z'p—3 3 L{ l L( Country p Gountry 5. Certificate of Status Desired O g‘g‘;g] ‘ﬁg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DAETWYLER, LISA - T

1062 WEST SHORE DRIVE Street Address (P.O. Box Number is Not Acceptabig)

WEST PALM BEACH, FL 33406

City Zip Code

FL |

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

SIGNATURE

Signature, typed or printad name of regisiered agent and tifle if applicable, (NOTE: Regisiared Agent sigralure required when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE D Change [ Addition
NAME DAETWYLER, LISA NAME
STREET ADDRESS | 1062 WEST SHORE DRIVE STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TIME [ Dalete THLE [T Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-ST-2IP
TITLE ~. [ Detete TIRLE . - - O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY -5T-2IP
TILE O petete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$1-z1P

12. | hereby certifg that the information suppiied with this fiiiné;; does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv mpowered 1¢ execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all glher like empowered.
%Jﬂ) Z:”\- Lisg Daetwy ey 9;/21/%31{ 361-198-¢23]

SIGNATURE:
SIGNATURE AMD TYPED OF PRINTED NAME OF EIGMING OFFICER QR DIRECTOR 7 Daytirns Phone #




