2005 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P00000095399

1. Enlity Name _
PET STYLES OF MARION COUNTY, INC.

" Secretary of State

Mailing Adcress

1750 SE 58TH AVENUE
“OCALA, FL 34471

Principal Place of Business

1750 SE 58TH AVENUE
OCALA, FL 34471

g

ARG AR A

DO NOT WRITE IN THIS SPACE

01172005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
58-3675089 Nat Applicabla

= $8.75 additional

8. Centificale of Status Desired Fee Required

6. Name aid Addross of Current Rejistered Agent

KONNY, DIANE K
1750 SE 58TH AVENUE
QOCALA, FL 34471 -

TR orm——

DO NOT WRITE
IN THIS SPACE

8. Tha abova named aniify submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accapt

the obllgations of registered agent,

SIGNATURE

. Segnaturs, typad of printed nama of registered agent and flle ¥ applicable

“(NOTE Regislered Agent signature requited when reinstaling}

DATE

9. Elaction Campaign Financing

FILE NOWIR FEE IS $150.00 Trust Fund Contribubien

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Atded 1o Fees

0. CFFICERS AND DIRECTORS ]

pVsST ' ' =
KONNY, DIANE K
1750 SE 58TH AVENUE
QCALA, FL 34471

TNE

NAME

STREET ADDRESS
CITy -5T-ZP

D

KONNY, DIANE K

1750 SE 58TH AVENUE
QCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY -57-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

ML

HAME

STREET ADDRESS
GiTY-57-27

TITLE

NAME

STREET ANDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

0002045 |
.01/31/05-80007 020 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriity that the infarmation suppliad wilh s ﬁling
indicated on this report &

i does not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmatian
supplemental repert is true and acturate and that my signature shall have the sama legal efisct as if made under calh; that | am an officer or director

of the corparation or U Dgiver o trustes empawersd 1o exacuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aity with an addrass, with all pther ke empowared
\K Dinne k Koany ‘ \
g, K, Presiden % 1 ARIOS x2Sa (Y-M35
T T TDale Dayfime Prane #

SIGNATURE:

i — =
SIGNATURE AND TYPED GR PRINTED NAME OF slsmr@ﬁa OR DIRECTOR




