2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000086753 Secretary of State
1. Entity Name
03-29-2004 90033 040 ***150.00
PET NANNY RESORT, INC.
Principal Place of Business Mailing Address
1450 SW 10TH STREET 1450 SW 10TH STREET
SUITE #5 BLDG B SUITE #5 BLDG B 5 40 2 3 7 1 1
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1142317 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a ?g';’gmﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
gVELigLOEI\IY’ (\NF}{-YENE J Street Address {P.Q. Box Number is Not Acceptable)
BOYNTON BCH FL 33426
City FL Zip Code

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

SIGNATURE
Signature. lyped or panted naime of registarag agent and titls if apphcadle. {NOTE. Registered Agen! signature required when rainstating) DATE
.~ ~FILE NOWN!. FEE1S $150.00 -- . _ -
! s 9. Election C. ign Fi
Ater May 12004 Foz willbe SS50.00 Cockr Coomgn 0 [ $5,00 e 0o
. Make Check Payable to Florlda Departmem 01 State"’ ’
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P [ Delete TIMEE [ change  [J Addition
NAME WILSON, ARLENE J NAME
STREET ADDRESS |8 RIPLEY WAY STREET ADDRESS
CTY-$T-2P BOYNOTN BCH FL 33426 CIyY-ST-21P
TILE 1 Delete TILE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-21 CITY-S1-217
THLE O peieee - f ome O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deiete TITLE : [ Change [ Addition
NAME NAME
STREET ARBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Detete TWILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or suppiemental r dpccurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tri Execule this report as required by Chapter 607, Florida Statutes; and that my name appears{-ﬁlock 10 or Block 11 if

changed, or on an attachment with er ikke empowsred. 5&[ )

SIGNATURE: oo (MLt 00 J &‘i/c‘f 330-023Y.

HINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #

SIGNATURE ANDTYFED




