2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

b4
Ké66318
DOCUMENT # ecretary of State
. Entity Name
_ _ ofe 2fe e
PET PARADISE OF TALLAHASSEE, INC. 04-23-2004 90272 018 *150.00
Principal Place of Business Mailing Address
MICHAEL KRICK MICHAEL KRICK
903 W. THARPE STREET 903 W. THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #. et Suite, Apl. #, etc. MOORE CR2E034 (1 1,03
City & Staie City & State 4. FEI Number Applied For
59-2931076 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O Ei.zesq::f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

KRICK, MICHAEL

903 WEST THARPE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL'32303

City FL Zip Code

8. The above named enity 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
"the obligations of registered agent.

SIGNATURE _
Sigoature. ypes of plm!eg_'name of registerad agont and titie sl apphcablis (NQTE. Registared Agent Sigratura required when reinsianng) DATE
. FILE NOW!! FEE IS $150.00 . . ,
: - ! | o 9. Election Campaign Financin n
After May 1, 2004 Fee will b&$559.00_ R Trust Fund Cc?mrgilbuﬁon. ’ (| fcisdgthg?n;Ee
:'Make Check Payable to Florida Department of State’
10. Y. . QFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O Delete TWIE [ change [ Addition
NAME KRICK, MICHAEL NAME
STREET ADDRESS (803 W. THARPE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-$T- 7P
TITLE ] Delete TIME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-2P
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
of the corporaticn or the receiver or trusiée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE;. M /hilrse / YA e ‘/// Yoo  fr50-39 977

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




