2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am _

O _P99000003100
DOCUMENT # ecretary of State
04-26- ok .
JOHN PUTNAM INTERNATIONAL, INC. 26-2004 90566 042 777150.00
Principal Place of Busingss. ... , ... . . Mailing Address
ANNA C. INGLETT, PRES. : | - . ANNA C. INGLETT, PRES. P O ey L T D
9455 KOGER BLVD., SUITE 110 . 9455 KOGER BLVD., SUITE 110 .:{.. ST v -
ST. PETERSBURG FL 33702 . ) ST. PETERSBURG FL 33702 I M R B [ T )
S.uile. Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03) -
Cily & State City & State 4. FEL Number Applied For
59-3552899 Nat Applicable
Zip C?unlry Zip Country 8. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgéigbég l\éALVCD Street Address (P.O. Box Numbér is Not Acceptabie) = - - o
117
SAINT PETERSBURG FL 33702
City Zip Code
FL

&. 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
theéobligations of registered agent.

SIGNATURE
l‘z, * Signatwre. typed or pnnted name of registered agant and title i apphcable. (NOTE: Ragistared Agent signature reguired when reinstabng) DATE n ‘ .
9. Flection Campaign Financing " $5.00 May Bo
Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \STD [ pelete TITLE [ Change [ Addition
NAME INGLETT, ANNA C NAME
STREET ADDRESS | 14056 LAKE POINT DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL L3376-2 CITY-ST-2IP
me 1 peiete TILE [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE . - — . O.petete - TITLE e — ) - [JCrange [ Acdition
NAME NAME »
STREET ADDRESS |~ T Tl STREET ADDRESS - - - -
CITY-57-2if CITY-ST-ZiP
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e N S 7 3 Delete TITLE [3 change  [] Addition
NAME o K ) NAME . —— -
STREFTADDRESS | | =, +- . - | STREET ADDRESS )
CITY-ST-2IF : CITY-ST-ZIP ' v

12. | hereby cerlify that the-filaination supplied with this filipg-sags not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this rg r2}0
*of the corporatiornOr the recgiver or trustee empgna
changed, or on dn attachmgnt with an addreg#

SIGNATURE:
.

SIGNATURE AND TYPED CR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR / Dale 7 Daylime Phane &



