2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N96000004095 Secretary of State
1. Entity Name ‘ 05-03-2004 90708 009 ****61 25
PET ANIMAL TRUST, INC.
Principal Place of Business Mailing Address
1109 CORAL REEF DRIVE 1109 CORAL REEF DRIVE 440433967 .
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 I T T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

i 65-0698333 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired In| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOROLY, KAAREN
1109 CORAL REEF DRIVE
PORT ST. LUCIE FL 34983

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

City FL | Zip Code

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

SIGNATURE
Signature. Iyped or printad name of registered agent and (iile it applicable {NOTE: Registered Agent signaiurg required when reinsiating)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME KOROLY, KAAREN \ANE
sweet anoress | 1109 CORAL REEF DRIVE STREET ARCRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2P
TLE vsD [ Detee me [J Change [ Addition
NAME MCCONNAUGHHAY, LOIS NAME
e aporess | 1119 SE CORAL REEF STREET STREET ADDRESS
orv-srze  1PORT SAINT LUCIE FL 34983 e B
TLE VSTD O Demte e [ Change  [3 Addition
“ameE —— |WATERS;-CLAIRE ~— - NAME - T -
$TREET ADDRESS | 262 NW BAYSHORE BLVD STREET ADDRESS
ony-s1-28 PORT SAINT LUCIE FL 34983 CITY-S5-2IP
TITLE [ petete - TITLE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-7IP
TITLE 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CIFY-ST-24P

12. | hereby certif?f| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. o on anatiachment wilma.a.udris.mm all other tike empowered.
SIGNATURE:w; e~ oy /%wn Ao, Yoo, oy 772 E78 2,

Fa X N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylime Phone #




