2004 FOR PROFIT CORPORATION Mar 22F; 1216]%!4) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000077820 Secretary of State
1. Entity Namne 03-22-2004 90060 002 ***150.00
PET AGREE PET PRODUCTS, INC.
Principal Place of Business Mailing Address
2295 GENESEA LANE 2295 GENESEA LANE g
VERO BEACH, FL 32963 VERO BEACH, FL 32963
Y

e i RN RENRE

Safte, ApL . etc. Sure, ApL #, cic. 01002004 ChgP CROEDSA (10/03)

Cily & Sate City & Siate %, FEI Number Apphied For

59-3737238 Not Applicable
Zp Country ap Country 5. Certificate of Status Desived [ fngqu Additional
B, Name and Address of Cusrent Rogistered Agent 7. Name and Address of New Reglstered Agemt

Name
BURDETTE, SUSANC -

2205 GENESEA LANE Street Address (P-O. Box Number is Not Acceplable}
VERO BEACH, FL 32063

=

. City FL } Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. |1 am familiar with, and accept
the gbligaﬁons of registered agent.

SHGNATURE
typed of prinked nerma of regrsterad agerd and title i applicabie. {NOTE: i Agernt » DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [l Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TLE [Ochange [ Aadition
HAME BETZING, BETTY RAME
STREET ADDRESS | 2295 GENESEA LANE STREET AXIRESS
GITY-S1-2P VERO BEACH, FL 32963 CiTy-ST-2P
e sD [ Delets LE [Octange [T Addition
NAME BURDETTE, SUSAN C NAME
STREET ADDAESS | 2295 GENESEN LANE STREET ADDRESS
CITY-S1-2P VERO BEACH, FL 32963 chY-57-2P
WILE {7 petete TIE [dctange [T Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
©TY-S1-2P oTY-$1-2P
TME [T Deete TME [JCrange  [] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CATY-5T-2P CITY-S1-2P
TME [T Detete ME Cchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 7P CHY-ST-ZP
THE L] Detete TLE [ Change  [T] Addition
NAME NAME
STREET AIDRESS STREET MWMESS
CAY-ST- 7P CATY-ST-0P

12. | heteby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. § further certify that the information
indicated on this report or supplementa! 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 theé corporation or the receiver or. frustee empowered to execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach7wim an address, with all other like empowered.

SIGNATURE: M/:S Duepe Tﬁwé/mw . 3]34{ S 72 23/-8§750

- AWD TYPED OR JANTED NAME OF SIGMIMG OFFCER OR Daytme Phone #




