2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F39619 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
BETTY'S DOGGIE SALON & PET SLIPPLIES, INC.
Principal Place of Business __~ ~ Mailing Address
33432 SHADY ACRE RQAD _ 33432 SHADY ACRE ROAD
LEESBURG FL 34788 3 LFTESBURG FL 34788
R N s IR

Suite, Apt. #, elc. - 7 . Suite, Apt. #, etc o : 15t MOORE CR2E034 (10/04)

City & State o - - City & State o : 4. FEI Number Applied For

_ ) _ 59-2103189 Not Applicable
Zip Ceuniry o Couruy 5. Certificate of Status Desired [ ?i';i“ﬁ?edéﬁa"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
——— =T " Rame = = - -
Ié;QL(\?V%SL%EMAGNOLIA STREET 7 Street Address (F.C. Box Number is Not Acceptabile) T

LEESBURG FL 34748

City . . FIJZip Code

8. The above named entity subfnits this statement for the purposs of changing ts registerad office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ ‘ .

SIGNATURE

Signalure, yped of prifted riame of ragrstanrd agent and e F applcable N TNERE Ragrstoted Aget® signbture ragurod when renstanng) DATE

" FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 way ge
Trust Fund Contribution. ]  Added to Fee$

10. © OFFICERS AND DIRECTORS - R 11 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L pp o - 7 Gelete WILE ’ [Cchenge [ Addition
Nam FLECK, BETTY M FAME

SIRECTADDRESS | 33432 SHADY ACRE ROAD STRECT ADDRESS

oi-st.zr |LEESBURG FL 34788 ' oY 1 2F

TiiLE 8T - 7 Delete me . " [JJ Change  [C] Addifion
RV FLECK, KANDAS M ﬁ NA HON000297030

STRIETADDRESS | 40124 ORANGE CIR STREET ADDRESS 04711 /058001 1-013 150.00

QY Si-7IP LADY LAKE FL 32158 £ITY-51 9

wiE o ) i ) Delete TILE - "I Change ) Addifion
At NAME

SIREET ADDRESS STREFT ANORESS

¢y <7, 7P Clly-51-2F

nne T B 7 Datete e ' [ Change ] Adeiticn
NAME NAME

SYREET ADDRESS SIRELT ATORESS

CiTe- ST 2P (Y ST 2P

g T T U O peleke ILE [ Chnge ] Addition
HANE NAME

SIRFFT ADDRESS STREE] AUDRESS

LA Y-S1-ZP oy siop

1Lk - ’ - ] Delete B R ) ' O change T Addition
NAME HAME

SIRCET ADDRESS ' STREET ADDRESS

)7y -51- 2P CHY-51 21

12. { hareby certify that the mformation supplied with this fiing does net quaily for the exemption stated in Sectien 1 IB,O'/?‘]G), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation or the feceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, oronan atta address, with &l other ke empowe,
SIGNATURE: ~—"S¢ud

L [ iz o BETT meflole s

AP trey “ h
RINTED NAME OF SIGNING OFFICER OF DIRECTOR Do 142 ]_73':7‘* = f/ y d




