FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000069207 Secretary of State

1. Entity Name 7
THE CAT HOSPITAL ON PARK STREET, INC.

Pringipal Placa of Business - Mailing Address

22 PARK STREETS. 22 PARK STREETS.
.; PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

: - ——{ [ TRL AR

01132005 No Chg-P CR2ZE034 (16/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number [ Applied For
59-3731998 |Not Applicabie
| $8.75 additional

Fes Required

5. Certificale of Status Desired

6. Mame and Aderess of Current Reglstered Agent

WILSON, CLARE T L DO NOT WR'TE

22 PARK STREET S,

ST. PETERSBURG, FL 33707 IN THIS SPACE

B. The above named entity submlls this statement Ior the burpose of changrng ns registered office or reglstered agent, or both, In the Slate of Farida, | am familiar wuth and accept
tha obligations cf registered agent.

SIGNATURE —_— = A
Signalure, typed of prinled nama of ragistarsd agent ang tile if spplicable {NOTE Registared Agon| signature requicad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 3¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsdto Fees
10, ~— OFFICERS AND DIRECTORR — 7
1ME DPST - T T T B
NAME WILSON, CLARET ) . (s g___r siphd
STREETADORESS | 22 PARK STREET S. ' 1/1678= U D4-008 150,40
CITy-S1-2IP ST. PETERSBURG, FL 33707 2
TLE
NAME
STREET ADDRESS
GITY-ST-2P _ o
TITLE
NAME

st DO NOT WRITE

e | ] IN THIS SPACE

NAME
STREET ADDRESS
ClTY-57- 2P o

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. I hereby oertl@g that the informatlcn supplied wnh thls f||| g does not qual xly for the exemption stated in Section 119. GTE! )(l} Flonda Stalutes, | further cerlify that the Information
indicated on this report or supplemanial report is rue and accwale and thal my signature shall hava the sarma legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered to axecute this roport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanzzldzis with all otheg Jike smpowarad,
SIGNATURE:/ %Z o 1305 Ja127 2012287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR Date Daytime Phone #




