2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

7 Jan 23, 2004 08:00 AM
DOCUMENT # P00000097879
1. Ently Name Secretary of State
EARTH PETS, INC.
Principal Place of Business Maiing Address
500 N.W, 60TH STREETY, #F 500 N\W. 60TH STREET, #F
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite. Apl # etc Suite, Apt #. el ] MOORE CR2EQ34 {11,‘03)
City & State City & State - 4, FEI Number Applied For
59-3675872 Mot Applicatle
4 Country Ze Country 5. Certiticate of Status Desired O $8.75 ﬂddltlonal
= Fee Required
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
Name
DRAWDY, JOY
500 N-W- BOTH STREET, #F Street Address (P O Box Mumber g Not Acceplabie)
GAINESVILLE FL 32607
City FL Zip Cade
8. The apove nafned enbly subrmts this statement for tne purpose of ghanging s reg.stered_office or registered agenl, or both, In the State of Flonda | am familar with. 2nd accept
the obl;gatlon%\l re d agent.
SIGNATURE b
S-Qnalmea of pente name of regisiarea agenl and vbe 4 Aaphkcable (NOTE Regstred Agenl signatura ragured #hen renstaheg) DATE
W
FILE NOW!!! FEE IS $150.00 ) y
9, Elachon Campaign Financin R
After May 1, 2004 Fee will be $550.00 ) Trust Fund Comrnbuti{om ° 2 fdsde%ct'oh;?;ss °
Make Check Payable to Flotida Departiment of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TIRLE P [ petete TIME [3change  [] addition
NAME DRAWDY, JOY HAME YA e
STREET ADDRESS | 500 N.W. 60TH STREET, #F STREET ADDRESS WA 0 =-E =00 150, o0
CITY ST-2P GAINESVILLE FL 32607 CITY-S1- 2P
e VP O netete TLE [ Crange (] Addition
NAME WEBSTER, GUY h NAME
SIRETTADCRESS | 500 N.W. B0TH STREET, #F STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 ciry-§1-2p
i O pelete THIE Clcnange  [J Addition
NAME NAME
STRELT AUORESS STAEET ADDRESS
oy S1-21P CITY-ST-2IP
WiLE 3 Deiete H TIne {3 change 1 Adddtion
NAME NAME
STREET ADOALSS STRETY ADDRESS
CITY - S1-2IP CiTY-ST-2IF
e T3 Delete TLE (3 change [ Addition
NAME . NAME
STREEY ADDRESS H STREET ADDRESS
CITy-51-21P CITY-ST-21P
ML 1 Delte NI ] Change ] Addition
NAME h NAME
STREET ADORESS STREET ADDRESS
CITY -ST. 2P - CITY-ST. 29

12. | hereby cerldy that the infarmation supplied wath this fiing does not qualify for the exermption stated in Section 119.07(3)1), Flarida Statuies. | further certity that the information
indigated on this repent or supplemental repert is trus and accurate and that my signature shail have the same legal effect as if made under oath. that ! am an officer or director

of the corporahon or the receiver or lrustee em, =) ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1111
changed, of on an attachment with an a v r iR empowered.
y
SIGNATURE: . ! (PN

SIGKATURE AND TYPED §R PRINTED NING OFFICER OR MIRECTOR I ate Daytime Phone #



