FILED
2008 PO ANNUAL REPORT - T'ON May 03, 2005 8:00 am

DOCUMENT # J18807 Secretary of State
1. Entity Nama
PETS & PISCES, INC. 05-03-2005 90074 042 ***150.00
Principal Place of Business Mailing Address
% NORMAN E. SHANNAHAN % NORMAN E. SHANNAHAN ) §
7338 US HIGHWAY 301 NORTH _. 1338 US HIGHWAY 301 NORTH :
_.ng'HYRHIU.S. FL 33540 -ZEPHYRHILLS, FL 33540 -
i
SR AT ERD NG AR MMCCHEEA
Suite, Apt, #, elc. Suite, Apt, #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2693819 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] zg'gfq l‘:;?‘f’dw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHANNAHAN, NORMAN E.

3634 APFEL RD. Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33543
4715 Rweasipe DRWVE

Y prgEeTew w FL [$3%3%s

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o privted name of registersd agant and S 8 o ek, (NOTE: Registined Agert Bghature tecpused whan renstatng) DATE
. - 8. Etection Campaign Financing $5.00 May Be
- +'FILE NOWIIl F 75150.00 . y
%ﬂ;i"f.»‘ﬂa! 1, 2005 %‘h $550.00 Tryst Fund Contribution, 00  Addadto Fees
8 ., Mol
g L . -~ {CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [ Detete TTLE Rcrmge 1 Addition
NAME SHANNAHAN, NORMAN E. NAME
STHEET ADDRESS | 3634 APFEL RD smeraoeess | PO, Box 33S
OTvST2P | ZEPHYRMILLS, FL et [ YAnkeeYawy FL 34498 - 0385
£ O etete e - [JcChange [0 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST-21P ory-51- P
TMLE [ paizte Tme Dchmge 7] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
TME ] Deleta e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CIry-ST-2P
THE O Detete TME O Cange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2P oY ST BP
TE 3 Detate TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hareby certjlrz that the information supplied with this fiing doas not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. § turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad tgfexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment with an address, with lika empowered,
SIGNATURE: %——f .

Melman L. S /‘IMMALAA)‘}(\ 0{/2—7 /05" wl3-773-235 2

Daytime Phone #




