, FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000089550 05-05-2005 90089 026 ***150.00

1. Entity Name
PET KINGDOM OF FORT MYERS, INC.

Principal Place of Business Mailing Address "i YUOLI U
4650 SOUTH CLEVELAND AVE. 4650 SOUTH CLEVELAND AVE.
FT. MYERS, FL 33907 FT. MYERS, FL 33907

LT D

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoved ol

59-2291139 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

HORNSEY, CHARLGTTE DO NOT WRITE
FT.’.MYE?S. FL 339077, IN TH'S SPACE

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 Florida. | am familiar with, and accept
the obligationgej regitered,agent.

SIGNATURE L~

- Signature, typed of plin.t:krﬁ-ame of registered agent arks itk It appicable. ’ (NOTE: Registared Agent signature required when reinstating) DATE
KRN e
' FILE NOWII! FE@?‘S $150.00 9. Election Campai_gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
TR s

10. ¢ é__t')FFICERS AND DIRECTORS |

e D i

NAME HORNSBY, CHARLOTTE

STREET ADDRESS | 4650 SOUTH CLEVELAND AVE.
CITY-5T-2IP FT. MYERS, FL 33807

TITLE
NAME

ATHEETADORESS
CiTY-ST-ZiP

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST1-7IP

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 supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachme itl addregs, with all other like & ered.
. §
-0 05 A39-WTIhc

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR D|Iyﬁﬂ




