2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000022694

1. Entity Marme

PAWS AT HOME, INC.

ecretary of State

04-29-2004 90229 Q08 ***158.75

Principal Place of Business
8064 115TH STREET NORTH

Mailing Address
8064 115TH STREET NORTH

SEMINOLE FL 33772 SEMINOLE FL 33772 94071939
Suite, Apt #. etc. Suite, Apl #, eic. MOORE CR2E034 {1 .”03)
City & State City & State 4. FEl Number Applied Far
: 59-3706018 , Not Applicable
Zip Country Zip Country . . $8.75 aaditional
) 5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— —_— — = - . - . . _ . . - e | .Name

HOFSTRA, PETER T
8640 SEMINCLE BLVD
SEMINOLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

(NOTE: Registered Agent signature required when reinsiating)

r]
DATE .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 peleta HILE [ GChange  [J Additicn

NAME ELSWICK, CAROL NAME

STREET ADDRESS | 8064 115TH STREET NCRTH STREET ADDRESS

CITY-ST-2IP SEMINQLE FL 33772 CIY-S1-21P

TITLE 1 beleta TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIFY-§T-2IP

TMLE [ vetete TIEE [J Change  [] Addition
—!NAME - =R T o s e e ——— _—— e — e C e — -= @-NAME - e r— e A e i e . L .. —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE O oeiste TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE fJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THE 3 petete TITLE O crange [ Addition

RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certi

that the infarmation supplied with this filing does not gualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address{ wig all other like emp'owered,

SIGNATURE:

"/[1 7/0'/ \—’?gq-:mc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




