R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S me o} vt [J Detete e [Jchange [ Addition
M NAME DECKER, SUSAN JANET NAME
STREET ADDRESS | 14140 S.W. 22ND PLACE STREET ADDRESS
Forv-st-2p |DAVIEFL ¢ CITY-ST-2P ,
TINE PST - [ etete TITLE [ change [T Addition
MAME DECKER, SUSAN JANET NAME
STREET ADDRESS § 14140 S W, 22ND PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
Tk ' ] Detete TITLE O change [ Addition
HAME o e e e o s e s e N B e e
L STREETADDRESS | . e e e - STREETADDRESS - . __._ . . eo-kp e
CITY-ST-21P CITY-S7-2P .
i3 O pelzte THTLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE - ] Deleie TITLE T ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ Delete TITLE []Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP

—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L91139 ecretary of State
1. Entty Name 04-19-2004 90401 045 ***150.00
PET TRUST, INC. '
Principal Place of Business Malling Address
14140 S.W. 22ND PLACE 14140 S.W. 22ND PLACE . .
DAVIE FL 33325 DAVIE FL 33325 . ' .
us us
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CRZE034 11/03)
City & State City & State 4. FEI Number Applied For
59-3026479 Not Applicable
Zip Country ij Country 5, Certificate of Status Desired O gr,?e-gg; I:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E&%ESR’V\?UZSZ?I%JPA&%TE Street Address (P.Q. Bax Number is Not Acceptable)
DAVIE FL 33325
City . Zip Code
. 1 FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flori<ia. | am familiar with, and accept
the obiigations of registerad.age. =~ .= <=
_‘_:. T eI

SIGNATURE

Stgnalure yped or pnmad rname of reg\sxeled agsm and ilie f applicable. {NOTE: Ragisterad Aganl Signatura raguired when reinstating)

9. Election Campaign Financing $5.00 may Be
Truslt Fund Contribution. a Added to Fees

10. T OF#lCéHSAND DIRECTORS 1.

12. | hereby certify that the information supplied with this filing does naot qualify for the exempiicn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental repart 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addr. i other like empowered.
?‘/6/6 o Ges)zy3-4552.

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR Daylime Phane #

T




