2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AV

DOCUMENT # P01000001806

1. Entity Name
FOR PAWS ONLY, INC.

Secretary of State

Principal Place of Business

1681 BONAVENTURE BLVD
WESTON, FL 33326

Maifing Address

1651 BONAVENTURE BLVD
WESTON, FL 33326 ~

DO NOT WRITE IN THIS SPACE

Py =

8. Name and Address of Current Reginterad Agent

WALBORNN, PATRICIA S.R.
1025 BRIAR RIDGE RD
WESTON, FL 33327

L

HEER

03252004 No Chg-P CR2EO34 (10/03)
4. FEI Number Applied Far
55-1082387 Not Applicable
. . $8.75 agaional
. 5. Certiflcate of Status Desired 1l Fee Required

DO NOT WRITE
IN THIS SPACE

& The above named entify submits this statement for the purpose of changing its registered offica or reglstered agant, or both, in the State of Florida. {am

the obligations of registered agent.

SIGMATURE

Sigoalure, typed or printed novre of registergd agant and tile If appilcabla.

{NOTE. Registered Agen! signature fagquirsd whan relastating)}

DATE

9. Election Campaigh Finanging

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

) LEeE00TEETT3
$5.00 mayBe | LH2E/04-BODS2-002 150,00
Added to Fegs

10. OFFICERS AND DIRECTORS 1

PD

WALBORNMN, PATRICIASR.
1025 BRIAR RIDGE RD
WESTON, FL 33327

HILE

RANE

STREET ABDRESS
LAY -ST. 2P

STD

WALBORNN, ALBERTO 4
1025 BRIAR RIDGE RD
WESTON, FL 33327

TILE

NAME

STREET ADSRESS
ohY.S1-7F

ILL

HAME

SYREET AGDRESS
CiTY-81-1F

JIRE

NAME

SYREET ADGRESS
CIY.8T-2p

HILE

NAME

STREET MDIRESS
CiTY-§7-2ip

TIRE

NAME

STREET ADDRESS
CrY-51-20F

DO NOT WRITE
IN THIS SPACE

S -

IO N Y

12, 1hereby ceriify that the information supplisd with this fifi
indicated on tis report or supplemental report is Yrue and

changed, or on an attachment with an address, with all other like empowered.

T RN
SIGNATURE:

o, & il

does not qualify for the exemption stated in Section 1 19.0?%3){ i}, Florida Statutes. { further certify that the infermation
I ; acogate gnd that ty signature shall have the Seme legal effect as if made under oath; that { am an officer of diracior
of the corparation or the receiver or trustes empowered o xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Stock 10 or Block 11 if

W)

TURE ANC YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wby Ged-349- 1114

Cagirs Prone ¥




