2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N23064 e Apr 27,2005 08:00 AM
. Ent :
T Enily Hame : . Secretary of State
PET PLACEMENT, INC.
Principal Place of Business B ) uru'fa{ﬁng Address B J
13225 M & J ROAD P.O. BOX 22094
MYAKKA CITY FL 34251 SARASOTA FL 34276-5094
us T US
i EAMB ARG DALAR
Sule, Apt ¥ eto. T Sute, APt #, elc. ' 15t MOORE CR2ET (10/04)
City & State TS City & State f 4. FEl Number j Applied For
_— : e — ) 65_‘901 4837 Mot Applicablé_’
2ip County Zip ] Country 5. Cefificate of Staiuls Desired | $8'T5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- — = i , Name T !
GOODMAN, SUSAN , T
12225 M & J ROAD Street Address (P.O. Box Number is Not Acceptabie)
MYAKKA CITY FL 34251 N
City i FL I Zip Code

8. The above narmed entity sabmits this statement for the purpose of changing Tis reglsterad office or reglstered agent, 6t both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent

SIGNATURE

1

S
. 9. Election Campalgn Financing

= NCTE Regitarold Agent signatute raquirad when refrstating) -1

$5.00 May Be

DATE

TR R

" Make Check Payable to

Due By May 1, 2005 Tsust Fund Contribution. Added to Fees Florida Department of State

0. ' ~ OFFICEAS AND DIFECTORS 1.  ADOONG/CHANGES TO DFFICERS AND DIRECTORS IN 10
e DvP 1 Delete i [Jchange [ Adsition
NAE VINCENT, WILLIAM Ve
STRIET AnoREss | 2022 LEE WYNN PR STRELT ADDRESS
ey-ST- 2P SARASCTA FL 34240 HIY.ST. 7P
TILE PD o [ el e ' - [Jchmge [ Addition
NAVE GOODMAN, SUE NAME o WODOOO33/EEL L
STRIET ApDEss | 13225 M & J ROAD STREET ADDPESS A7 05-F0107-010 B1.35
cry-sl.ar |MYAKKA GITY FL 34251 CITY-ST- 210
T or T T netete TLE ) - [J thange
NAML VINCENT, MARSHA NAME
STRECT ADDRESS | 2022 LEEWYNN DR. SIREET ADDRESS
iy ST-2iP SARASOTA FL 34240 oIy 312
Tl B ' ) Deiete me = ] change | C] A
N FISHER, CHERYL. NAME
civ.stor | SARASOTA FL 34238 ey ST 2P

" - - -
e 3 Detele Ting [J change [ A
AN ROBERTS, BRUCEF RAMD
STRrET anDfess |7 799 SA 72 SIRETT AGDRESS
wiv gz |SARASOTAFL 34241 eIy -sh.2p
Tl - o 3 Delete e [J Ghange  [Jas
NAME RAME
SIREE} ADDRESS STREET ADDRESS
CIIY-ST- 2P £y -ST-71P

12. | hereby ceri {«é.thaﬁﬁé information sup
indicated on thi

Blied WitR this fiin

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR

all othar gke empowered

i g daes nat Gualify for the &xemption stated In Section 119.07&3)(1), Florida Statutes. | further certify that the informaiior
s report or supplemental repart is frue and accurate and that my signature shall have the same legal e
of the carparation or ffie receiver or trustee empowered 1o execute this report as ré
changed, or an an attachment with an addreps, with

SIGNATURE:

ect as if made under oath, that | am an officer or direci:,
quired by Chapter 617, Flerida Statutes, and thatr my name appears in Bleck 10 or Block t1




