2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000058258 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
HOMETOWN PET CARE CENTER, INC., P.A.
Principal Place of Business Mailing Address
827 SEBASTIAN BLVD. £27 SEBASTIAN BLVD.
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt #, elc Suite, Apt #, etc - — 1st MOORE CR2E034 (10/04)
City & State : Cily & Stale 4. FEJ Number T T |Avptied For
59-3725318 | [NotApplicst
Ze Couniry Ze Country 5. Cerliicata of Status Desied [ $98-7'9 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name énd Address of Néq@éislered Agent

MNarme

Yg\zt\;DIEVgEONBr%'E&LREvE, G Street Address (P.O. Box Number is Not Accepiable)
SEBASTIAN FL 32958 -

City N FL ' _Zi[::Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and acces
the obliga+- " tered a s

SIGNATURE .. . — e =

weAIUFQ, [yDEU O BIrTad name of 1. ared agenl and bils If applicably (NOTE Regsterad Agar signalure roqured whan instalng] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 . ;
Make Check Payable to Florida Department of State TrustFund Comtributon. . L] Added to Fees
10, OFFICERS AND DIRECTORS . ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TH3 PSTD 1 gelete HIIE O Change [ At
NAME WILSNACK, ERIC A narf
“IRCET ADDRESS | 827 SEBASTIAN BLVD. VIREET ADORESS UUUDQUISSESQE
CHY. S AP SEBASTIAN FL 32958 AT S1- P DIHESJ’IUS—EQUEE"QI.‘* 150. Uﬂ
it [ petete itk [ Change  [J A4
HAME HAKL
SThE: T ABDRESS SiBEL§ATNRESS
Y- S1-2IF CIY-ST- 71
e [ Detete in [ change ] Aditi
NAME HAKE
STRET ADDRESS STRECT ADDRESS
CHy. 51 2P . Ciir S5
Tk [ Delete (i ] Change [ At
NAML KAk
SFRELT ADDRESS STRFETADDRE 55
Y. 81 2P CTY-ST-7P
fine . [ pelete It [ Change [ At
NAME NAME
STRLLT ADDRESS SIREFT ADDFESS
chY-gT-7ip Qiry-Si 2p
TIlet O Detete g O change 7 Awiitia
NAME ANt
STRIEE ADNRS S8 SIRFETADDRFSS
[N i [ Y ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certrdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addrgss, with all other like empowered.

: -
SIGNATUR On. A’ (AM&M,\M« ‘Qﬂztﬂd’ {~22v85 “Bf-dot

OF SIGNING OFFICER OR DIRECTOR Qale Day'rna Phona ¥




