FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000086875 05-02-2005 90543 011 ***150.00
1. Entity Name
NEW HORIZON PET SERVICES, INC.
Principal Place of Business Maiting Adcress
1941 PARK MEADOWS DRIVE 1941 PARK MEADOWS DRIVE 1 40 1 4 7 40
UNIT 8 UNIT8
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S s U MR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . Cemf?cate of Siatus Desired Eeae.gglﬁ:ﬁijﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BELKY, WILLIAM A
1941 PARK MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 8

FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signaiure. typed or printed name of regisiered) agent and fide if appiicable. (MOTE: Registeres Agen! Signature requred when ransiaing) DATE
FILE NOWIHI FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TILE [ Change [ Adgition
NAME BELKY, WILLIAM A NAME
STREET ADDRESS | 705 SE 46TH TERR. STREET ADDRESS
CIY. ST-7IP CAPE CCRAL, FL 33904 CITY.ST- 71
TITLE D O Deiele TITLE [ cnange ] Acdition
NAME BELKY, WILLIAM A NAME
STREET ADDRESS | 705 SE 46TH TERR. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-St-2p
TITLE O3 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CRY-St-2p
THLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-21P
12. | hereby certify that thg mation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on thisfepolt or\pplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatioff or the 1 edfir trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on rac with an address, with all other like empowered,

SIGNATU L1 ki g BELK\/ s%?z/os- 139-936-173.2

1G] fel TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Uaytime Phone #

——




