2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ) FILED

DOCUMENT # P01000066991 Feb 10, 2005 08:00 AM
- Sty Mome Secretary of State
PET WORLD OF ORANGE PARK, INC. ry
Princlpal Place of Business _ " Malling Address
950-8 BLANDING BLVD. 950-8 BLANDING BLYD,
QORANGE PARK FL 32065 QRANGE PARK FL 32065
e T T
SUifG, Apt #, elc. T T o Sui!e, A,DL # eic o T ) o 1st MOORE CR2E634 (10104)
City & State T City & State o 4, FEI Number Applied For
— 59-3731392 Not Applicable
Zp Cauntry Zip Cauntry 5. Certificate of Status Dasired [ gnaae.gfq ﬁiﬂnonal
6. Name and Adcress of Currenl Ragistered Agent 7. Name and Address of New Ragistered Agent
e 5L i — — e
E%glsr\llj%gé&d' AQ;E\.HD A Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits fis statement far the purpese of changing its registered office ar registered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent. )
—— OOFS | | SOREY —Zoges—

-@;. and e ¥ apphcabl {NOYE Ragislared Agent signature required when reinstating) DATE

A
S o i e | el WP
. ¥ O S )
Sigraturg, typad of printed g

SIGNATURE

o of ragisiote
" FILE NOWU! FEE 1S $15000°
After May 1, 2005 Fee Will Be $650.00

9, Election Campaign Financing $5.00 mayBe ;

e;»‘ Trust Fund Contribution. ]  Added to Fees

Maks Check Payable to Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO DFFICERS AND DIRECTORS IN 11

e DPST T © Dleete | mue [J Changs [ Addition
NAME COTTINGHAM, DAVID A HAME | [DBDGDEEESBE .

STREET ADDRLSS | ATSB SUSSEX AVE. STREET ADDRESS 12/ 107/05-600024-012 150, 00

oY St.zip JACKSONVILLE FL 32210 CIY-SE-7IP

ime T Dot e ' Ol change [ Addtion
MNAME NAME

STRELT ADORESS SIRET ADDRESS

Liry-Si.pp CITY-ST-2p

s ST "L Delete N I [ Change L] Addition
NAME NAME

SIRLET ADDRESS STREFT ADDRESS

oty -S1- 2P CITY-ST-2P

TImE - ) Tlpgee | mr [ Change L3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CIY.ST.2IP

TmE 7 Ooekts I S [ change ] Addition
NAME NAME

STRCET ADDRESS STREFT ADRESS

CiTY-ST-2IP CITY-§T. 71P

e O elete HiLE Olbtenge [ AdcRion
RAME AN

STRLEY AGCRESS _ o SIRLET ADDRESS

CITY-S1-7IP CITY-S1-2IP

12. | hareby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flerida Statutes. | further certify it the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | an aarofficer or director
of the carporation er the seceiver or tusice empowsrad to exgcute this repert as required by Chapter 607, Floridz Statutes, and that my name appears in Bk 10 or Block 111f
changed, or on an atlachment with an address, | other like empowerad

sianaTURE: _9Q Gt “Dhid Cthudae, _7,-08:05 (092729045

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phong #




