2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 04403 5 Mar 16, 2005 08:00 AM

t. Entty Name ’ Secretary of State

PET ENTERPRISES, INC.

Principal Place of Business = 7.'_;‘_ I‘\;‘I:ailing Addres-s S

223 NW 29 ST — "7 998 LAKE ROAD

GAINESVILLE FL 32607 GLEN SUMMIT PA 18707-1754

us us

F T e RSO
Suite, Apt #, etc. = Suite, Apt, #, efc. - 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Nurnber Applied For

) N 52-1671606 " Net Applicable

2p Souniry Zp Country 5. Certificate of Status Dasired M geae'giﬂ‘;ge‘gﬁ"m"

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENZWEIG, JACK

223 N.W. 29TH ST Street Addrass (P.O. Box Number is NolA‘ccepltable)

GAINESVILLE FL 32607 oo -

City FL i Zip Code

8, The above named ertity submits s statér-'n;"i.t far the p_urpose of changing its regisEered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Sghatue, typed of pirtdd name N rgisteled agent and e i oprt cable

{MOTE Fegislersd Agarl signature required when reinstaing) R CATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

ety S

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrbution. [0 Added to Fees

10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE DpP T pelete TiILE [ change  J Addition
NAME ROSENZWEIG, JACK MAME .

STREET ADDRESS | 223 N.W. 29TH 5T, STRECTADDAESS HYINNAESRE

oN-STIF [ GAINESVILLE FL - OY.51 2 D3/15/05-80085-011 158,75

fILE bvp [ Belete THIE [Jchange  TJ Addition
NaME ROSENZWEIG, HELENE i NAME

SIRELT ADDRESS | 223 N.W. 23TH ST. STREET ADDRECS

Y-8t ap GAINESVILLE FL i ‘== R CHY.ST-TP

niLE [ Delete ne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ip B TINY-31- 7@

TLE [ pelete (]133 [ change [ Addilion
NAME HAME

STREET ADDRESS - SIREET AODRESS

Y- S-2p B LTy -S1-7p

ITLE [ Delete TIILE O change [ Addition
HAME HAME

STREEY ADDRESS SIREET AQDRESS

CITy- ST 21 Y- S1- 24

DILE [ Delete TriLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STRFET ANDRESS

Y- 55.21P CITY-SE- 2P _

12. | hereby certig thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y0), Florida Statutes. | further certify that the information
is report ar supplemsntal 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 directer

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

eltess, with all other like empowered.

,+~__—,-:¥\"-° jm@ev\@wei 4 Qpes  3- [H-05~ &70-474-5%23
PED @mﬂzn NAMEGE SIGNING OFFICER OR DIRECTOR

indicated on
of the corporation cor the 1ecelern
changed, or o an-L%

SIGNATURE;

Uate Davtne Phane &



