2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 608648

1. Entity Name

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90043 011 ***150.00

PET GUARD, INC.

Principal Place of Business

165 INDUSTRIAL LOOP, 5.#5
P.0. BOX 668
ORANGE PARK FL 32073

Mailing Address

165 INDUSTRIAL LOOP, S.#5
P.Q. BOX 668
ORANGE PARK FL 32073

" v 4F ¥ & A
/1515 Couwry RD 315 /515 Couwry Ro 315
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
ity & State City & Sial 4. FE! Numper Applied Far
reen @o e Sor ; -+ Sreed) éo ve 5Pp , F& 59-1907507 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
32093 2 : y 3 20?5 C.Qq""f 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SHERMAN, STEVEN L.
105 MAYFAIR LANE

Strest Address (P.O. Box Number is Not Acceplabie)

PONTE VEDRA BEACH FL 32082

C—— ———a - -

City—— - —

-Zip Code—— — - -

“FL

the obligations of registered agent.

SIGNATURE

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 accept

Signature, tlyped o grinted name ol registered agent and fitle o appicable

(NQTE, Registarect Agent signature required when reinstating)

DATE

FILE NOW!! FEEIS $15000 . .
“After.May.1, 2004 Fee will be $550.00 - - -
 Make Check Payable to Florida Department of State *

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DCT [ Defete TILE [ Change ] Additicn
NAME SHERMAN, STEVEN L. NAME

STREET ADDRESS | 105 MAYFAIR LANE STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH FL CY-ST-20P

TILE PS [ Detete TLE D3 change [ Addition
NAME SHERMAN. SHARON NAME

STREFT ADDRESS | 105 MAYFAIR LANE STHEET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CrTY-SI-2IP

TME 3 Delee TILE [J Change  [3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2iP CITY-ST-71P

TITLE O Delete T ) [J change [ Addition \
KAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-21P

e [ Detste TITLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

EITY-ST- 21 CITY-ST-ZIP

ered.

changed, or on an atlac%h all o%
SIGNATURE: A/f'

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Fo o4 -85 00

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

F- 50-¢9%

Caytime Phone #




