2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L91139

1. Entity Name

PET TRUST, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

14140 S.W. 22ND PLACE
BSVIE FL 33325

Mailing Address

14140 S.W. 22ND PLACE
BQVIE FL 33325

2. Principal Place of Business

3. Maiing Address

I

AR

il

M

I

Suite, Apt. #, et Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE! Number "] Applied For
59-3‘026479 TNOI Applicable
i C 2
Zip ountry i Country 5. Certificate of Status Desred [ 38-75 Addtional
Fae Required
6. Name and Address of Current Registered Agent T 7. Mame and Address of New Registered Agent
Name

DECKER, SUSAN JANET
14140 S.W. 22ND PLACE
DAVIE FL 33325

Shieet Address (P.O Box Number is Not Acceptable)

City

Zip Cade

FL |

8. The above named enlity submits ts statement for the purpose of changing its registered office or registered agent, ar bolh, in the Stale of Florida | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Segratwee vpad o printed Aame of teg-stered agent and ntle ! apuhzask

(NOTE Regislerad Agunt signatu’a ragquied whan re.nstahng)

EATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fag Will Be $550.00
Make Chack Payabls to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contributron. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D [ peicte Wit r [ chage [ Addiion
NAME DECKER, SUSAN JANET MAME o

SIMLET ADDRESS [ 14140 S.W. 22ND PLACE SIRELTADLAESS 04 J,gﬁg%mﬁ?%?%ggm 2 150 m

chv.siap | DAVIE FL QiTY ST 7P S L e .

HILE PST [ petete JliLe [Jchange  [J Addition
NAME DECKER, SUSAN JANET NAM

STHET ADURESS | 14140 S W, 22ND PLACE SIREEFADSHENS

CITY- ST. 2P DAVIE FL Gty ST gk

TiLE O pelete i [ Change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

Ciry- 5727 SIY-51-21

ity 1 Delele HILE [J Change  [] Addition
NAM NAME

STREE] ADDRESS SIRLET ADDRIES

ciy-g1. e CIY-5T-21F

I [ Dejete IHLE [ change T3 Addition
hAME NAME

STRLET ADDRESS SIREE ADDRESS

CITY. S1-2\F Cody sl- 217

TR 1 Detete T LE [ change [ addition
HAME NAME

STRCT ADDRESS S IREET ADDALSS

CY Sk 2P I

12. | hereby cettily that the information supplied with ths fiing does not qualify for the exemphaon stated in Section 119 07 3){1), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer of director

of the corpoiation or the recetver or lrustee empowered to exg

sute Lhis report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 111f

fezfo S~ G5t S

=




