2004 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # K70203

1. Enlily Name
PET SAFARI INC.

~ Secretary of State’

Principat Place of Busiﬁess Maibng Address
1743 MAIN ST. 1749 MAIN ST.
DUNEDIN, FL 346598-5402 DUNEDIN, FL 34698-6402

DO NOT WRITE IN THIS SPACE

= IR TR R T

01222004  No Chg-P CR2E024 (10/03)
4 FEI Mumber ~ T TAppled For
58-2062836 . Not Applicatia
$8.75 additional

5. Certficate of Status Desired ] Fee Roquired

%, Name and Addresa of Current Registered Agent

LIPKE, LARRY L
1357 BOYLAN AV
CLEARWATER, FiL. 34616

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE.

8. The ab:ove named snlity submits this statement for the purpose of changing ils registered olfice or registered agent, o both, in the State of Florida, | am familiar with, and accépr

Sgnsiure. yped o printed name of ragistered agent sng lidle if apotitable

{NDTE Reyistered Agent wgnazmeeewadw%mranﬂaw}r .

FILE NOWIil FEE IS $150.0¢
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
fdded 10 Fees

10,

“OFFICERS AND DIRECTORS i

{3114
NAME

SIREET ADDRESS

CIfY-SI-2P

o
LIPKE, LARRY L

1357 BOYLAN AVE
CLEARWATER, FL

HILE
NAME

SIREET AQGRESS

cay-S1P

ik
HAME

SIREET ARURESS

Ciry-S1- P

1133
HAME

SIREET ADDRESS

Ciiy-ST-ZiP

DTLE
RAME

STREET ADDRESS

City-St.ap

itk
ML

STAEET ADDRESS

gliy-81-ap

UONOOD1S3715
05/04/04-80137-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | Braby cerily that the informalion supplied with this filing does not qually for the exemption staied in Section | m.o?g:;)m, Flerida Statutes. | lurther certify that the information
indicated on this ropart or supglemental report is frue and accurate and that my signature shall have tha same fegal e
ot tha carporation of the receiver ot ruslee empowsred 10 axecute this report as required by Chapler 807, Florida Sialutes; and that my name appears in Block 10 or Block 111

changed, eronan atta@ an addragg, with all ot ke werad.
SIGNATURE:

fect as il made under cath; that | am an officer or diraclor

SIGHATURE AND TYPEDORP. NAME OF SIGNING OFFICER OR DIECTOR

ol

Daylime Phore #




