2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000044845

1. Entity Name

PROTECT-A-PET, INC,

Feb 20, 2004 08:00 AM
Secretary of State

BROWN, ERIC D
6772 PIMLICO STREET
NCRTH PORT FL 34286

Principal Place of Business Mailingr Address
6772 PIMLICO STREET B S PO, BOX 7327
NORTH PORT FL 34288 NORTH PORT FL 34287

Sude, Apl. #, elc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)

Cuty & State City & State 4. FEf Number Applied For

59-3643650 Not Applicable
Zip Couniry 2ip Country _— . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Nurnber 1s Not Acceptable)

City FL | 2ip Code

the obligations of registered agent.

8. The above named entity submits ths staternent for the purpose of changing its.registered cffice or registared agent, or both, in the State of Flonda. | am familiar with, and accepi

SIGNATURE
Sgnature typed o printed nama of reqistared agent and ulie of applcable. {NOTE Registered Agenl signatura requirad when reinstaning) CATE
FILE NOW!! FEE IS $15000 . .
. ; S $150.00 9. Election Campaign Fi
Aterltey 13004 Fooil bos55020 "~ Coci Corpaim s | $5.00 oy
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, . ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 belete THLE [ Change [ Addition
NAME BROWN, ERIC D HANE __UopoongenAes ,
STREET ADDRESS | 6772 FIMLICO STREET STREET ADDRESS U2/23,04-80032-003 150,00
CiTY-ST-21P NORTH PORT FL 34286 ETY-S1-21P
Tme 1 Delele T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 Ty -SY- 2P
Tm. 1 delete TALE [ Change [ Addition
HAME NAME
“STATLT ADDARSS - e I STRELT ADDRESS T il
GITY-ST- 2P CITY-5T- 2P
TIE [ Detete TIE I change [ Addition
HAME HAME
STREET ASDRESS STREET ADDRESS
CITY-ST- 7P GIFY-5T- 2P
it O eate TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
mie ' T Oopeke e ' T [3 Change L] Additian
NAME NAME
STREET ADDRESS SIREET ABGRESS
CITY-ST-21P Ciry-S1-20

12. | hereby cerify that the Information supplied with this filing does not qualify for e exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that he information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that 1 am an officer_¢r director
of the corporation or the receiver or trustee empowered 10 execite this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE:

Aoy DY/ 429 joso

NATURE PED QR PRI NAME OF SIGNING OFFICER

Date Dayime Phena #




