2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L77629 Feb 23,2005 08:00 AM
1. Entity Name Secretary of State
PETS U.S.A. NQ. Il OF SHENANDOAH, INC.
Principal Place of Business ? o o _Méiling Address B ’ e
PETS USA I OF SHENANDCAH, NC % JOHN KOHRS '
13614 W SR 84 _ 13614 W SR 84
DAVIE FL 333258 . DAVIE FL 33325
us ) us
i ORENABINAIRARRERD
Suite, Apt. #, etc. ’: ) 7, -___ o d, ) Sulte, Apt #, etc. ) 15t MOORE CR2E£034 (10.[04)
City & State T - City & State i T 4. FEI Number Applied For
- . 65-0246792 Rot Applcabie
Zip Country Zip Courtry &, Cerbficate of Status Desired O ?i'gfqﬁ;f:;nmaj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = 7" | Name T
‘:ﬁ%};lﬁswdggg‘_‘ Street Address (P.O. Box Number i Not Acceptabls)
DAVIE FL 33325
City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or relistared agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent o

SIGNATURE SG———

Sgnatura, typed o p’an o raﬁ'?slsrsd agshrand litf if applcakle h W‘E‘T'{_égTsteraé Ag;anl signature regrured when reinslating) - . DATE
FILE NOW!! IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. © CFFICERS AND DIRECTORS I R A_Drl"l_Of\TS[CHAN(SES TO OFFICERS AND DIRECTORS IN 11°
Mg PD " Oopage T [ change [ Adéition
NAME KOHRS, JOHN NAKL _
' LOonanRansiy
CIREET ADORESE | 13614 W SR 84 CIRFET ADDRESS LR R
e i 2 3 9

CITY-81-2P DAVIE FL GIY-ST P B«.-.- 23405 BE‘IUEC{ E}ﬂz 150,00
TILE STD o T 1 Delete nmr (7 Change L7 Addition
NAME KOHRS, MARCY . RAME
SIRECTADDRESS | 13614 W SR 84 ] SIREET ADIEFSS
cIiy-S1-7IP DAVIEFL __ . CHY 51 7P
TILE ' T COoeee e i O change [ Addition
HAME NARE
SIRCET ADDRESS SIRLLT AGDRESS
GY-ST TP CITY-§T. 2P
1L ST O Desete i1icE [J6hange [ Addition
NAME . NARE
STRCET ADORESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP
TITLE T o - 7 Defete il [ Change [ Addition
NAME KAME
GTRECT AQDRLSS STREET ADDRESS
CITY-ST-2IP ciyY SI-2P
fiiLE - S Cloewte f mar T [T Change  [] Addillon
NAME NAKSE
STRELT ADDRESS STREFT ADDRESS
GiTY-ST-2IF CIY-5i- 2P

12, | hereby certify that the information shyai)_ﬁe_d with s Filing does not quality for the exémpficn stated in Section 118.07(3)(), Florida Statutes. § 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 corparation or the receiver Or rustee empowerad 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered m }u«q /4 ) Kﬂ "l s
SIGNATURE: Z— D=1~ 5005;@?&)‘5 ¥575¢

Aatema Phona #

4
Tyf AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR



