2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F20263 Mar 05, 2004 08:00 AM
1. Bty tamme Secretary of State
THE CRITTER SHOP, INC.
Principal Place of Business Maiing Addrass 7
3400 STATION BOULEVARD 3400 STATION BOLLEVARD
GARDEN GROVE FL 34609 | . GARDEN GROVYE FL 34609
e s 1 TR ERERE R0
Suile, Al #, ets. Suste, Apl. &, eic. ) MOORE - CR2E034 (11/03)
City & Siale Chy & State 4, FE! Number Applied For
59-2163347 Mot Applicable
Zip Countsy zp Counisy 5. Centificate of Status Desired O ??e’gigid;ﬁo“ai
6. Name and Address of Current Reglsiered Agent - 7. Name and Address of New Registered Agent T
Mame
‘33?{?&%@ Ei’-tgg%%%gAHLTON Streat Address {P.0O. Box Number js Not Acceptable)
BROOKSVILLE FL 34609
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agemnt, or both, ¢ the State of Fonda, | am lamiliar with, and sccent
the obhgatons of registered agent.

SIGNATURE
Signuature, typed of printed name of ragisiersd apent and tile i Appicable (NGYTE Reystered Agoat & when etatng) . TATE
FILE NOW!! FEE IS $150.00 . . _ B
8. Election C Fi
Aac ay 1,008 Foo il be $550.00. - e S 1y $500 e

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND CHRECTORS IN 11
YIREE PD 1 Detetn e fiChange  [JAddition
NAME KENNY, ROGER A HAME UQQQG e
STREET ADDAESS § 3400 STATION BCULEVARD STREET ADDRESS 03/05/0 '._}Egggtﬁ%gfﬂ 15 150.00
ony-sE-2F {BROOKSVILLE FL 34609 EITY- 58 29 = .
mie VDC ) ' 1 Detete f e icChange [ Addition
MAML SHERMAN, ROGER CARLTON HANE
STREET AOGRESS § 3400 STATION BOULEVARD STREET ADDRESS
GITY-ST- 2P BROOKSVILLE FL 34609 CITY-51-ZP
E 7 pelete TLE T Change ] Addition
BAME HAME
STREET AQDAESS STRIET ADDRESS
CUTY-5T-2P CiTY-5T-29
TIE T Delete TRE ] charge [ Addttion
NAME NAME
STAELT ADDRESS STREZT ADDRESS
Cipy-ST- 29 Coy-SE-2p
HIE ’ 3 Delete ! me [i Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IF
THLE 73 Delete me [} change [} Addition
NAME NANME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2IF CITY-ST- 7P

o with this filing does not qualify for the exemmption stated in Section 1 18.07(3Xi, Forida Statutas. | funther certify that the infarmation
ot is frue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
empawered to exeoule this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11H
n Addyess, with all other like empowered.

£ Skepmen VP %Z'/Lf £13.2224811

e ATURE ANT: TYPED OR DPRINTED NAME OF-"SENNG OFFICER OR DIRECTOR Dayhme Phone %

t2. | hereby cestify that the information su
indicated an s report or supplieme
of the corporanon or the recever O
changed, or 07 an atachment wj

SIGNATURE:




