2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] FILED 7
DOCUMENT # P96000028158 3 Mar 15, 2004 08:00 AM
. Entty Nome R Secretary of State
FANCY THAT DOG GROCMING, INC.

Principal Place of Business Mailing Address
1418 £ FLETCHER AVE 1418 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
us Us
rrmmsmaanss o ||| |G
Suite, Apt. #, etc i __ i Suite, Apt. %, sic. MOORE CR2E034 {11/03)
ity & State City & State 4. FE! Number Applied Fer
58-3367491 Not Applicable
Zip Coursiry Zip Country 5, Cenificate of Status Desirad O ?g‘gfq L‘;f:ém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiaéistered Agent
Mame
?5H é'zﬁl\l!b%?{fj'{_ 4FéTH STREET Sireet Address (PO, Béx Numbaer is Not Acceprable}“
TAMPA FL 33604 o
City FL l Zip Code

B. The above named enbly submits this statement for the purpose of changing its registered office or registered ageny, or bott:, in the Sate of Ficrida, {am farifiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or prated name of repistered agent and e ¥ applcabie (MOTE Rogestaed Agent signature refured when remstating) DATE,
(1IN :
A ﬁFniﬁEa N?‘:D é4 I;EE I&i‘;:; S:S'gg o 9. Election Campailgn Financing $5.00 May Be
er May 1, £8 Wi be Jooudn Trust Fund Centnbugicn. Added 1o Fees
Make Check Payable to Florida Department of State

18. OFFICERS AND DIRECTORS | XD ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS 1N 1

TRE P £3 betete WRE [ change [T Addition
RARE HADDIX, DAVID E l NAME L000RNR7S0n _
STREET RDDRESS § 13412 THOMASVILLE CIR STREEY AIDRESS [;3‘,}’ 1 Sggq_gﬂBiE*Ulﬁ 15[; . Bﬂ

LTy -51-2IF TAMPA FL 33617 OITY-81- 21

mE {3 Detete HRE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADBRESS

LTy -57- 2P ity -SL- 7P

fing . T2 Deleie ATE [ Ghange 3 addition
MAME MaME

STREET ADDRESS STRCET ADDRECSS

CITY-ST- 219 CIFY.ST- 28

TRE 3 Dalete TME 1 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADERESS

CRY-57-2F CY-ST-2ip

TI%E 5 Detete HRE Cl.ohange [ Addition
NAME NARAE

STREET ADDREGS STREET ADDRESS

CITY.ST. 719 CiTY-ST-ZP

TMRE 3 Delele MLE {1 Charge [ Addition
NAME NAME

STREST ADDRESS STRECT ADDRESS

CifY-ST- 29 CiTY-ST-ZiP

12. 1 hereby cerlily thal the inlosmation suppiied with this filing does not qualify for the exemption stated in Section 1 $9.GT§3}(i}‘ Florida Statutes. | iurther cenity that the irdformation
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal etlect as if made under ath, that § amn an officer or director
of the corporation or the recetver or frustee empowered to executs this report as required by Chagler 607, Florida Statwes, and that my name appears in Block 10 or Biack 11.if

changed, or an an adachment with an adtlirass, with aff ather tike empowerad,
SIGNATURE: At % Blufod (83 4790849

Bimard T HTE AN YYDES M F&YFB FALLT CIE SN YV EECE ] MV PV TS

T i gy Tl et 8




