FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT ,
DOCUMENT # J46184 Secretary of State

1. Enlity Name
BOB'S FEATHERED FRIENDS, INC.

Principat Place of Business . Mailing Address
7200 RIDGE RD. 7200 RIDGE RD,
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 IS

— AL R ER A

01062005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - —

58-2738015 Mot Applicable
5. Certificate of Status Desired I $8.75 Additional

" Fes Required

6. Name and Address of Current Registered Agent

70 RBGE D, | ... DO NOT WRITE
PORT RICHEY, FL 346568 - .- - lN TH'S SPACE

8. The above named antity subrits this statemant for the purpese of changing its registerad office or registered agent, or both, in the Stats of Flarlda. | am familiar with, and accept
the obfigations of ragistered agent.

SIGMNATURE - . -
f . typed of prinad of ragi: agenr and (e i aoplicable. {HOTE. Begisiered Agent sgnakee requited when relnstating) DRTE
. Efaction Campaign Finanging $5.00 may 2
FILE NOW!!! FEE IS $150.00 g \ y Ba

After May 1, 2005 Feo wiil bo $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICEAS AND DIRECTORS ;
HTLE Bp e
HAE MEHREN ROBT e o R o
STREET ADDRESS | 7200 RIDGE RD. e WAl h-200e0-013 150,00
CiTY-ST-2IP PORT RICHEY, FL 34668 - . .
THE BvP -
NAME MEHREN, ROBERT J[R

STREET ADDRESS | 12335 TERRA CEIA AVE
CITY-§7-2P NEW PORT RICHEY, FL 34654

THEE e
HAME

sz - DO NOT WRITE

i ~ INTHIS SPACE

THiE
RAME
STREET AGLRESS L e L
CITY-51-219

TME
NAME

SIREET ADDRESS .
CiTY-SY-2i . L. L

12. | hareby certify that the Information supplied with this filing does not qualily for the exemption stated In Saction 119.07%3}6). Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is trus and accuraie and that my signature shall have the same legal alfect as § mads under cath: that | am an officer or direcior
of the corporation or the receiver or frusies empewered 1o exgcute this report a5 required by Chapter 607, Florida Swtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf other ke empowered,

S[GNATURE}[QMV\J ”Dgl&:\,/

YGNATURE AND TYPED OR PRINTED HAME OF SIGINNG OFFICER OF DIRECTOR

Daytima Prona #




