—_—_—

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 'NO2000005354

1. Entity Name
4 PETS SAKE, INC.

i

]
L -

Principal Place of Business

6310 N.W. 50TH STREET -
BELL FL 32619

———

Mailing Address
5310 N.W, 50TH STREET
BELL FL 32619

FILED
Feb 01, 2005 08:00 AM
Secretary of State

il

JNAGITE

2. Principal Place df éﬁ;inesé --.éiMalling Addreés. : “" “l I l
Suite, Apt. # ete. - “Surte, Apt #, etc. 1st MOORE CR2EQ37 (10/04)
City & State — [ cwasae 4. FEI Number Appliod For
- i 68-0513446 Not Applicable
Zip Country Zip Courtry " ) $8.75 additional
S , 5. Cerfificate ofStejtrusiPVeSIrsd- O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
EMENECKER, WARREN H SR = - ——
- eet Address {P.0. Box Number is Not Acceptable)
6310 N.W. 50TH STREET , . -
BELL FL 32619
iy i - FL Zip Code *

8. The above named entity submits this staten;léﬁt for the burpose of changing itsrregiistered office or reglstéred agent, ot both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e i — = Lo

Signature, tvped of pr-nnleinarna of raglslanad.;g;an(apg tilfa "ﬁpbllG&b'B (NOTE Hagls-!.e;a:; Agent signaluie fequired when rgmstating) . DATE
FILE NOW: FEE IS $6125 o 8. Election Campaign Financing §5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Deparﬂnen‘ of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
e D T elets 1t [C] Change  [J Addition
NAME EMENECKER, WARREN H SR NAME -
SticE: oDpcss 310 N.W. BOTH STREET SIREL ADORESS UD0G002091 78
CITY-ST- 2IP BELL FL 32618 ) | cuv-stzp GEJ" QEFIDS"'BUGE? *'UEQ g1 . 25
TmE D [ petete o O Change [ Addition
NAME EMENECKER, IRENE D N R
STRCCT AODAESs | 6310 N, S50TH STREET STHEET ADDAESS
cry.s1-2p |BEEL FL 32619 B ) ) CHY-ST-4P
TWiLE 3] O peiete itk M change [ Addition
NAME GRAY, ELIZABETH . ﬂ NAME
SIREET ADDRESS | 5400 SE 2ND PLACE SIREET ADDRESS
oiv-si-ze | TRENTON FL 32683 CrY-51-2F
e O patete L [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP o . B oiy-51- 0P
TILE 3 Detese L [ Change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
Oy SF-2P B _ f ony-sToap _
TiILE O pelete Wit ) change [} Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CH¥-SI- 2IF ) CITY-Si- 1P

12. | hereby cer:j{l\f‘ that the infermation supblied with this filing does not quality for the exerption stated in Saction 119.07(2)i). Florida Statutes. } further cerbly that the information
indicated on this repont of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and,that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {

S SZ7/0

SIGNATURE%/ . apren 14 forerecker sp TEC P35~ a9py
N . B SIGNﬂHE i\ED TYPF.DHOR FHtNTEQ hELE OF S!G—rwa DF_FICER GH_ DIHECTPR e o o o m L Dayumeo Fihonu #*

Ay




