2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000098960 Apr 15, 2005 08:00 AM
% Enity Namo - L Secretary of State
ALL CREATURES PET GROOMING, INC.
Principal Place of Business — ) M;Iing Address
2409 E. SOUTH STREET — 2408 E. SOUTH STREET
ORLANDO FL 32803 _ --- ORLANDO Fi 32B03
e owwmm 1 |[[{{{RAWEDAR
Suite, Apt #, elc. T Suite, Apt #, ete. S 1st MOORE CR2E034 (10!04)
City & State . = City & State o - 4. FEI Number Applied For
_ _ 59-3676960 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od gi'ggtﬁggm“a'
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Rogistered Agant
- T T Name
gﬁtgg'\déEgbiﬁfaCS”:#ﬁgéT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32803 -
City FL l Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sigrafure. fvbad of pralod name o regisicred agont andtds ¢ apphoables  (NOTE Fagstersd Agent s.gnalure /50188 when mmsiatng) DATE

FILE NOW!Y FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campatgn Financing  $5.00 MayBe
Trust Fund Contributicn.  []  Added to Fees

10, _  OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
NILE DPS - I Delste "L [ change [ Addifion
NAME BRUNJES, PRISCILLA J ) NAME
STRECT ADDRESS | 2409 E. SOUTH STREET B SIRFET ADDRESS
CITY-ST-ZiF ORLANDQ FL 32803 - oy ST- 2P
TILE VT 7 Deiete Tt O Change [ Addition
NAME BRUNJES, JOHN P JR NAMF
STREET ADDRESS | 2408 E. SOUTH STREET . STREET ADDRESS
ciy- 51-4p ORLANDGQ FL 32803 . CITY 552
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET FREET ADDRESS J———
e . _ . UGN 334
— — 04.415/05-8001 0=012 150 0
me T Delete TINE i T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CHY-ST- 7P
Wit T Ooekte f i O change [ Addiion
NAME NAME
SIRLET ADDRESS STRELT ADORESS
CIY-SI-2p ' CiTy-Si-2ip
HTLE " Delete N e ] change [ Addition
NAME NAME
STRECY ADDAFSS STREET ADDRESS
CIiY-SP-2iP CIFY-5T-2p

12. ! hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119 OT%B)Q], Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am ar officer or director
of the corporation or the regeiver or frustee empowerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attac t with an addrass, with aHother like em'powered.
SIGNATURE: 5o Paisella T Bavde, Yfifos  Pr2282855
RINTED oFFIEER OR DIRECTOR [F Daytrma Phone 4




