2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0O000054303

1. Entity Name
PET EMPORIUM, INC.

—

Secretary of State

Principal Flace of Business iailing Address.

10300 SQUTHSIDE BLVD 10300 SOUTHSIDE BLYD
#137 _ #137
JACKSONVILLE, L 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

—

i T

§. Mamo and Addvess of Currem Regi ed Agent _

CLULEY, DENNIS M
10300 SOUTHSIDE BLVD #137
JACKSONVILLE, FL 32256

— 4y TR -

(R

04282005 No Chg-P CR2E034 (10/03)
4. [C Numner Appligd For
59-3649800 Nat Applicable
- $8.75 Adaitional
-3 Cen,xﬁ.i:alE_ of Stalus Desired 0 Fee Haguired

DO NOT WRITE
IN THIS SPACE

———

+| m——————EE= T

£ .- T - P T YRR i .
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, inthe State o Norda, | arm tarniiar with, and acc

the abligations of registerad agent.

SIGNATURE S

4

Swradre Iypod & oonlaed namo of regele 0 aget 2 L apal catia.

- - {RNQTE, Feguierod AQCY bignl 1 - equrEd whEn co sl g}
PR R Ly

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

—

9. Election Campaign Financing
Trust Fund Contritnation.
+

$5.00 MayBe
Added to Fees

10, . CFTICERS AND DIRLCTORS

e D

NAME GLULEY, DENNIS M

STHETADDAESS | 10300 SOUTHSIDE BLVD #137

st ar | JACKEONVILLE, Fi. 32258 ‘ L

_ Ln0o0oss24e5
—— —— —Ua/03/M5-B0023-018 15000

e

NAME

STREET ADDRESS
CITY ST 2P

TME

NAME

STREE] ADDRESS
cmy-51 2P

————DO NOT WRITE

L

NAME

STRIKT ADDRESS
CITY- 5T ZP

IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY- ST i

TLE

RAME

STREE] ADDRESS
Cry- 8T-2IF

Iy o

e L T

12. 1 hareby cerlify thal the information suppiied with {iis Fin,

does nat quakly for the exemption stated in Séclion 119.07{3)(), Florida Staluies. | lurther certity that itve information

“~ May 02, 2005 08:00 AM

indicated on this report or supplemental reportis rue and accurale and that my signature shali have the same legal effect as i made under gath; that | am an officer or director
ol the corporation or the recelver or lruslee smpowered to execule this report as required by Chagler 807, Florida Statutes. and that my name appears in Blotk 100or Block 114
an addrass, with all other ke empowered

changed, or on an atlachment wi
SIGNATURE: L/{%—« P 4—«7 Denrns m L

SIGNATURE AND TYPED OR PROITED NAM NING OFFICER OR HRECTOR
e - o

ST 00 L7
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