2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # J18807
firiwil ecretary of State
PETS & PISCES. INC 04-01-2004 90004 048 ***150.00
' .
Principal Place of Business Mailing Address
% NORMAN E. SHANNAHAN % NORMAN E. SHANNAHAN -
7338 US HIGHWAY 301 NORTH 7338 US HIGHWAY 301 NORTH
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apl. ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2693819 Not Applicatie
Zip (?ounlry Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
- - - - Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:ﬁlNRlPAF}.iEII\_%[I)\IORMAN E. Streat Address (P.Q, Box Number is Not Acceptable)
ZEPHYRHILLS FL 33543
City FL Zip Code

8. The above named enlily submits this stalament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerec agent.

SIGNATURE _ :
e + Bignavura, typed ?'.R....ﬁ%ﬂ reqsiared agent and uﬂe.nlf_pw:cahig.__ ; {NOTE Fogistarec Agent signaturs rgquvrad when roirsialng) . . . ) DATE,
B N “FILE NOW!!! FEE ;s $150.00 8. Election Campaign Financing $5.00 mayBe
N After May 1, 2004 Fe? will be $550.00 . - Trust Fund Centribution. (} Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP ] petzte TME O change [ Addition
WAME SHANNAHAN, NORMAN E. NAME
SIREET ADDRESS | 3634 APFEL RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
THLE {1 petete TEILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
THLE T O Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-7iP
Tme - I pelete s {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP CIFY-SE-2P
TOiE [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7iP CITY-55-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental teport is true and accurate and that my signature shali have the same legal effect as it made under cath; that 1 am an officer or director
of the corpoeration ¢r the receiver or trustee empowered to exepute fA)s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Bloek 11 if
changed, or on an attachment with an address, with all othe owered.

SIGNATURE: N2 S Nownms Drwesaa Y 03/s0fod §3-752-2350

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




