2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}  FILED

DOCUMENT # P00000079478 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
PET LOVERS PET SITTING INC.
Principal Place of Business Mailing Address
14807 BTTHST. 14807 87TH ST. _
LOXAHATCHEE FL 33470-4318 LOXAHATCHEE FL 33470-4318
Suite, Apl. . etc Sute, Apt Fetc. ) MOCRE ~ CR2E034 (11/03) '
City & Stais " Ty & Sate 4. FE! tumoer — Thppied Far
65'10441“2,5 ] Mol Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desived O gg;gi lﬁ?:;timat
6. Name and Address of Current Registered Agent 7. Name and Address of New l;egislered Agent ___

Name

?%%?US‘%%%ASR? LE Sireet Address {P.0. Box Numbst s th Accept;t;e}

LOXAHATCHEE FL 33470-4318 g -

City FL } ZoCode |

8. The above named enlity subrmits this statement for the purpose of changing its registeded office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
e vobgations of regustered agent.

SIGMNATURE I A = - . -
Swgratue, tyEeS o pontegd name of TegEtered agont aad Yis & applcanie. {MOTE. Repsiorss Agent SIgnaters saguean whan nnskanag) R att
FILE NOw!! FEE I,S $150.00 . 8. Election Campaign Financing $5.00 May Ba
After 8ay 1, 2004 Fee will be $550.00 Trust Fund Contritaustion, | Added to Fess
Make Check Payable {o Fiorida Department of State
10. OFFICERS AND DIRECTORS K ADDTIONGICHANGES TO OFFICERS AND DIRECTORS TN 11
THLE PVST 7 Detete e [ change [ Addition
NARE CHAPUIS, CARCLE NAME HOOOot032518 N
STREET ADGRESS | 14607 87TH ST, STREET ACDRESS 02/05/04-80022-020 150,00
ogr-st-2p {LOXAHATCHEE FL 33470-4318 | § omestop e
THLE D 3 oetete TRE {3 Change ] Addition
WME CHAPUIS, CAROLE WAME
SYREET ADORESS {14607 877TH 87, STREET ADDRESS
CiTY - ST-ZF { OXAHATCHEE FL 33470-4318 . __§ omv-stap _ e .
TRE 3 Cetete g nne [ change [ Addition
HAME NAME
STREEY ADGRESS STREET ADDRESS
£6TY-8T-21P CITY-ST- 2P - B N
TITLE 3 oelete HRE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ] CITY-87. 2 ) B
TWHE 1 Datete nag [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GTY-S1-Tp o
THE 3 Detete TITE Tl Change ) Addition
NAME NAME
STREET ADBESS SIREET ADDRESS
CETY- ST-2IP __} stz ) _

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 39~O?$3}{I}. Florida Siatutes. | further certdy that the information
inthoated on Nis repont of supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the corporation. or the receiver or irustee empowered [0 execuie this report 2 required by Shapter 607, Flarida Statutes: and ihal sy name appears in Block 10 or Block 17 i

changed, or on an altachme ith an address, with all other ke empowergd ; <
- Toae 7 ! L

SlGNATURE: Padme Phore b




