\/ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M81676

1. Entily Name

DOG BUSTERS GROOMING, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 038 ***150.00

Principal Place of Business

6427 54TH AVE NORTH
ST. PETERSBURG FL 33709

Malling Address

8427 54TH AVE NORTH
ST. PETERSBURG FL 33709

us us
z PrinCipal place of Business & Ma‘hng Aadress 1l|||| ‘ |‘| |”“ ’|l|| II” |’|H |‘|H |‘| ||” |’||’|I| |l lIl’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2881453 Not Applicable
- - G —
Zip Country 4p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - am e e n s I & -
JECRTEY P i - - B R R e T e T L ipmians s O e
PEGGY VAN GORDER

6427 54TH AVE N
ST PETERSBURG FL 33709

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of regisiared agent and title § applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

30

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added tc Fees

OFF'CERS AND DIRECTORS

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

TITLE IDPT O pelete TIRE ClChange [ Addition

NAME KOEHLER, BETH NAME

STREET ADERESS | 6427 S54TH AVE NORTH STREET ADDRESS

CITY-ST-2iP ST. PETERSBURG FL CITY-ST- 2P

TILE DVPS 1 Delete TILE {1 Change [ Addition

NAME VAN GORDER, PEGGY NAME :

STREET ADDRESS 6427 54TH AVE NORTH STREET ADDRESS

CITy-§7-21p ST. PETERSBURG FL CITY-ST-21P

TIE O petate TITLE [Q Change [ Aadition

== NALME‘ —&= - = e L, P g S o S Frlarsmn -

T emeraness i STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TNLE (] Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-27P

TMLE O belete TILE (JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P '

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

Cl’_langed. or on an attach%\;tian address, with all other like empowered.
SIGNATURE: A Lo

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

22 7-SYSpcys

4

“SHINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

Daytime Phone #




