2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P0o0000091299 ™~

1. Entity Name

A PETS BEST FRIEND SITTING INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90530 014 ***150.00

Principal Place of Business

2132 AMESBURY CIRCLE
WELLINGTON FL 33414

Mailing Address

2132 AMESBURY CIRCLE
WELLINGTON FL 33414

R SV R Y

{l

I

WALKER ADRIANE D
2123 AMESBURY CR
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address ml ‘ I
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-104801 0 Not Applicable
i Count Zi Count iti
ap ountry B ountry 5. Certificate of Status Desired O $8'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ S Name

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

City

FL

Zip Code

’;; the obligations of

re sstered agent.,,
(q (\ Cr

Do i

.- The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'l- zzIoM

_'SIGNATURE

Signatura. TyDES of printed name of registered agent and title ¥ applicable.

(NOTE: Registared Agent signature reguired when ranslating)

DAT

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [ cChange [ Addition
NAME WALKER, ADRIANE NAME
STREET ADDRESS | 2132 AMESBURY CIRCLE STREET ADDRESS
CITY-ST-2tP WELLINGTON FL 33414 CITY-ST-2P
TLE 3 Dette TITLE [ Change  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-5T-2IP
TITLE [J Detete TILE ] Change [ Acdition
NAME = "=~ =~ B e BT - —_——— . — . NAME . |- - B - . - [ Cae = — |-
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-2IP
TmE [ Dalete mMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P i CITY-ST-2IP
TLE {1 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

o0l

dzzod

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes, | further certily that the informaticn
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empawer

SIGNATURE: Qj(\\*&m (_3 U\B

Sl - 7228347

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phane #




