2004 FOR PROFI1 CORPORALION
ANNUAL REPORT FILED

DOCUMENT # P01000021890 Mar 24, 2004 8:00 am
1. Entity Name
PET FRIENDS & COMPANY OF VERG BEACH, INC. Secretary of State
03-24-2004 90034 032 ***150.00
Principal Place of Business Mailing Address
1924 44TH AVENUE 1924 44TH AVENUE
VERO BEACH, FL 32960  US VERO BEACH, FL 32960 US .
JaBJIild
o T s A D
Suite, Apt. #, sic. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number Applied Far
65-1093083 Not Applicable
Zp Country 3% 9 4 4 Country 5. Certificate ot Status Desired J gg'gg;g‘:gﬁo"ai
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
. MName
BISIGNANO, HELENB _ . _ e e -
" 1666 ADAMS STREET ~ ree ress (P.O. Box Number is Not Acceplable
SEBASTAIN, FL 32958 5030 ERPL

“UeLr Lsacn FL |32%¢ v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accepi
the obligations of registered agent.

SIGNATURE.
Signature, typed or panted name of registered ageri and titte i appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE S $1 50.00 9. Eleciion Campaign Financing $5_m May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s D [ Detete TILE [ Change () Addition
NAME BISIGNANO, HELEN B NAME
STREET ADDRESS | 1666 ADAMS STREET STREET ADDRESS
CITY-ST-2IF SEBASTAIN, FL 32958 CoY-SI-7p
Tme O] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CAY-ST-7IP
TILE [ Delete ME [Ichange  [J Addition
NAME . NAME . o . (e
STREET ADDRESS |- ~— - B " ™" STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
THLE [ Detete TITLE [JChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CNy-S1-7IP
TIE 1 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
THLE ) . ‘ [ Delete TiLE [ Change [ Addition
NAME o . NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CmY-ST-7IP

12. | hereby cerlily thai the information supplied with this {ifing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receivgr or Irystee empowered to exacute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachmengwith ah addn ith all other like empowered.

SIGNATURE:

J—Qm_?— O 272-S<5 1Y

 SIGNATURE AND TYFED 0R P?ﬁhusorsnms OFFICER OR DIRECTOR Dayline Pone #



