2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # N03000000992

1. Entity Name

Secretary of State

02-05-2004 90015 006 ****61 .25

GULF COAST PET PARTNERS, iNC.

Principal Place of Business
126 HALL

10501 FGCU BLVD. SOUTH
FT MYERS, FL 33965-6565

Mailing Addrass
126 HALL

10501 FGCU BLYD. SOUTH
FT MYERS, FL 33965-6565

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc,

01142004  cpg-NP

A A

CR2E037 (10/03)

City & State City & State 4. FEI Number Apptied For
_7 LI ~3077 g 8 ‘{ o Not Applicable
Z' (l t gt
P Country zp Country 5. Certificate of Status Desired | $8.75 Additional
- F L P e, . S . Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent - ) b
Name

MURPHY, JOHN

126 HALL

16501 FGCU BLVD. SOUTH
FTMYERS, FL 33965-6565

'l

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

City

FL I Zip Code

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

the obligations of registered agent.

[
D]

SIGNATURE
Signature, typed or grinted name of registered agent an ftie 4 appicable, (NGTE: Registered Agertt signature required when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
NnE o} O petats BILE [ Change  [2] Addition
HAME MYERS, LESLIE NAME
STREETADDRESS | 10501 FGCU BLVD, SOUTH STREET ADDRESS
CITY-ST-2p FT MYERS, FL 339656565 CirY-ST-2P.
L D O pelet TINE [Dchange [ Addition
HAME MURPHY, JOHN HAME
STREET ADDRESS | 10501 FGCU BLVD. SOUTH STREET ADDRESS
CITY-St-2p FT MYERS, FL 339656565 CIFY -ST-2P T R
TIMLE D O Delete TE [Jchange [ Addition
“NAME  —[-BUETTNER,LINDA -—- ~ o o e e o [ NAME o . - — — N
STREET ADDRESS | 10501 FGCU BLVD, SOUTH STREET ADDRESS )
CIY-ST-2p FT MYERS, FL 339656565 CIFY-ST-2P
Lyt O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-51-2P
TITLE T peleta TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2p CIY-57-2P
TITLE O pelete TIME O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i}, 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 carporation or the receiver or trustee empowered to execule 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.

SIGNATURE:

/2 /oYy

Qy=L3S-€oo,

Cate

Daytime Phone #

IATURE AND TYPED OR FhINTED E OF SiGi G OFFICER CR DIRECTOR
izv o

~J



