2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000036178

1. Entity Name
PET SHACK, INC.

Secretary of State

Prin¢ipal Place of Business Malling Address
10533 OLLIE COURT 10533 OLLIE COURT
CLERMONT, FL 34711 CLERMONT, FL 34711

AEEARNETW AR ARG

01222004 No Chg-P CR2E034 (10/03)

May 05, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE  Fera ApieaFa

59-3639030 Not Applicable
5. Certificate of Status Desired O Eg'gg L?:ied;tional

i 6. Name and Address of Current Registared Agent

1 S DO NOT WRITE
CLERMONT, FL 34711 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registeted office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the oblgations of registered agent.

SIGNATURE
Sigratute, typed or pented name of registared ager and the  appicabie, (NOTE. Regisiered Agen! signature equred when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE D
HAME MCGRADE, MICHAEL

STREET ADDRLSS | 10533 OLLIE COURT
ory-s1-ap CLERMONT, FL 34711

e D HOOGOD 1 SE264

Kamc MCGRADE, DIANNE 0L A5/ 04-80075-006 15000
STREET ADDRESS | 10533 OLLIE COURT

CITY-ST-2P CLERMONT, FL 34711

T

HAME

STREET ADDRESS

.57 2p DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-57-2P

TMLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TME

NAME

STREET ADDRESS
CITY-S7-21P

12. { hereby certify that the mformation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemenial repart is true and acourate and that my signature shall have the same legat effect as f made under cath; that | am an officer ar director
of the corporation or the re/t:ﬁ trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears « Block 10 or Block 11 if

changed, or on an attachment an address, with an@amer w )
SIGNATURE: WW WWW 5’@?&"&/ o5 R- 243 44

FSIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR Dala Daylime Phone #




