FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PgENgMENT #P02000018080 05-06-2004 90191 035 ***150.00
SUE'S PET CENTER, INC.
Principat Place of Business Mailing Address AIVAIVIYUUCVY
4845 34TH STREET SOUTH 4845 34TH STREET SOUTH
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711 SR e
R v OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-is ‘ CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
04-3605057 Not Applicable
£ Country Zip Country 5. Certificate of Status Desired [ fese-gesq Iﬁ?ﬂk’"a'
- 5. Name anﬁ;ﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
- . | Name, ; o
SPIEGEL & T e b S g e - TN R AN A B
1840 SW ND ST. Street Address (P.O. Box Number § tAcceplable)
4#TH FLZOR (oL ‘-9-?3( o ;ﬁc\) _-““
MIA '
W o YOS owr FL [ $S% e

. The rfbove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am farmiliar wwrh and accept

the ob wgauons of reg\stered agent, + ’
Slgnature, yped of pﬂp‘ed namg of rogistered agent and title if applicable, (NOTE: Rpgigtored Ageni signature required when relnstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Finaning $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T pelete TITLE {Ichange £ Addition
NAME MANFREDI, SUZANNE M MAME
STREET ADDRESS | 4845 34TH STREET SOUTH STREET ADDRESS
CiTY-51-2P SAINT PETERSBURG, FL 33711 CITY-ST-71P
LE [ Detete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-ZP CITY-§T-21P
TMLE [J pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS f_ . - -
omy-ST-IP | - - — " Y owv-srae
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CITY-ST-7IP
TITLE {1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-8T-21P
TTLE ] petete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY<ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dircclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UL BN W\G—'-’IMfO/‘“ 6’,3 ’oq 2.7 86 (21 b9

SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caviime Phone




