FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #P01000121586 (3-14-2005 90079 028 ***150.00
. Entity Name
HYDE GROVE ANIMAL CARE CENTER, INC.
Principal Place of Business Mailing Address
6420 SAN JUAN AVENUE 6420 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S v NIRRT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
80-0002788 Not Applicahle
Zp Courtry Zip Country 5. Certificate of Status Desired (] gg'gil’;?:ém“al
§. Name and Addross of Curront Registered Agent - - — - . . --7.-Name and Address of New Reglstered Agent- - - .-
. Name
MARSHALL, JOANT
6420 SAN JUAN AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210 . :
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Floridla, | am familiac with, and accept
the chiigations of registered agent. . -

SIGNATURE ) : : . - L
Signature, typad of printed name ol reg:stered agent and title il applicable. (MOTE: Registared Agent signature requirad when reinstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fee will-be $550.00. Trust Fund Contribution. 'D * Added to Fees . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT [ petete TnLEe [ Change [ Addition
NAME MARSHALL, JOANT NAME
STREEY ADDRESS | 6420 SAN JUAN AVENUE STREET ADDRESS
ciry-sr-zip JACKSONVILLE, FL 32210 CiTY-S1-2IP
TITLE VS T Delete TTLE [ change [ Attcltion
HAME MARSHALL, EARL W Ill NAME
STREET ADDRESS | 5420 SAN JUAN AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, L. 32210 CITY-ST-2IP
ME ) T oelete TILE [ Change [ Addition
NAME - - i NAME . - i -
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P
TLE O pelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-1-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
cIry-ST-2IP . ‘ T ' CATY-57-21P B -
e AT ' ' O Delete © - TITLE b [ Chenge [ Addition
NAME NAME
STREETADDRESS | ~ T - - - - STREET ADORESS : -
OTeStaR. < - e Tl . R R oiy-st-zp N -

12. | hereby certify that the information supplied with this fiing does net gualify for the exempiion stated in Section 118,07(3)(i), Florida Statutes. | further certify that Lhe information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an af] t with an address, with all other like smpowered,
2Jrofos _T0Y18] H38
GMT%#W PRIN?& N‘MEﬂ:iIG#'GE?ﬁ; %(Z'QL ate . Daytirna Phonag #

SIGNATU




