2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # L77629 - Feb 26, 2004 08:00 AM
1. Enbity Name
oy - Secretary of State

PETS L.S.A. NO. Il OF SHENANDOAH, INC
Principal Place of Business Mailing Addréss -
PETS USA |l OF SHENANDOAH, NC % JOHN KOHRS
13614 W SR 84 13614 W SR 84
DAVIE FL 33325 - DAVIE FL 33325 o
us us

Suite, Apt #, elc. Suite, Apt. #, etc MOORE CRZE034 {11/03)

City & Stale City & State | 4 FE/Numger Appliad For

65-0246792 Not Applicable
Zip Country 2P Country 5. Certficaie of Status Desired O }?ese'g;‘iqﬁf:éﬁma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name -

KOHRS, JOHN

13614 W SR 84 Streat Address (P.C. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. 2 ’ ,
SIGNATURE _ Mﬂ%% rs- =

Sibr, pen ar prlmed name af registared agont and bite app'icab‘e ({NOTE Regislerad Agent s ! DATE I

FILE ﬁOW'!‘ FEE IS $150.00 ] ) .
. Elech ign Fi
After May 1, 2004 Feo will be $550.00 . e o oy 0,00 My Be
Make Check Payable o Florida Departinent of Siate ) ‘
10. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D [ Deete THLE [ Change = [ Addilion
gy}
NAME KOHRS, JOHN HAME gnggﬁggfﬁg 011 150,60
STREEY ADDRESS | 13614 W SR 84 $TREET ADDRESS Uedecbet 150,40
cmy-sT2P {DAVIE FL CITY-ST- 2P
T7LE sTD [ Detete TLE [ Change [ Addilion
HAME KOHRS, MARCY NAME
STREFT ADDRESS | 13614 W SR 84 STREET ADDRESS
CITY-8T-2P DAVIE FL - CiTY-81-2IP
me '  Ooeee J e Dl Change L3 Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e Coeete | f mu O Change [ Addition
NAVE HAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete f [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
OTY-5T-2P CITY-ST- 2P
TITLE O pelete e [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptlon stated in Section 119, 07(3)(1) Florida Statutes. ! further certlfy that the inforfaation
Indicated on this repert 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11§
changed, or on an attachment wilh an addrgss, with all other like empowered.

SIGNATURE: Tohn [ O/IVS _ l/ 517/0‘% 9544345956

RE AND TYPED OFt PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Data Daytme Phong #




