2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000004728 Apr 19, 2005 08:00 AM
1. Entity Name = S
ecretary of State
PETPRINTS INCORPORATED Y
Principat Place of Business S hnia;ii;:r-ia»iddre-ss_ S o )
3100 WARNER AVE. #10 PO BOX 720
SANTA ANA CA 82704 : SANFQRD FL 32772
TS s AR TR O
Suite, Apt. #, etc. o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4, FEI Number Applied For
33-0567928 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i';g&f’;;ﬂ“na!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Nama
2?5B7ER3%UQ|]:'|R5AWASS EE ROAD Streat Address {P O, Box Number is Not Acceptable)
#135
CRLANDO FL 32835 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — — - — - — R
Signatura, typad of prinled name of regislerad agent and ttle d aophcablg (NOTE Ragistarad Agant signatyre ragured whan rawstating) DATE
FILE NOw!! FEE I? $150,00 DL T 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 _ Trust Fund Contribution. [J Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIREGTORS . [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P [ pelete TMLE [ thange 7] Addition
NANE WAKELING, ALAN NAML LOO00031 6238
STREET ADDRESS | PO, BOX 790_ SIFEET ADDRESS (4/19/05-80036-010 150,00
ory-51-2F |SANFORD FL32772 GITY-ST- 2P
THLE i1 Delete N [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-1P Civ. SI- 2P
113 {3 Detete T O change ] Addition
NAME NAME
STREET AODRESS STREET ANNRESS
CIry-s1-2IP OFY-S1- 2P
TILE O Delete THLE [T Change ] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2P oY -51-2p
TITLE ‘ [1 Delete ITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P QNY 51 0F
TILe O Delete TitE 1change 3 Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CirY-ST-21P CITY 31-2IP

supp!ied with this fiing does not dua!if;f for ﬂwe_éxempiion stated in Séc_tion-{w:b?{&)_(ii, Florida Statutes. | further certify that the information
mental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
T or trustee empowered ta exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

with an adcdresgs, with afl other like empowered
L'f
| olos 3?9?7&??7

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #

12. | hareby carti{?; that the informap
indicated on this report or su|
of the corporation or the rec
changed, or ¢h an attachm

SIGNATURE:




