FILED
2005 FOR PROFIT CORPORAT#)NY, May 16, 2005 8:00 am

ANNUAL REPORT * 7 Secretary of State

DOCUMENT # P02000018080 05-16-2005 90198 016 ***150.00
1. Entity Name
SUE'S PET CENTER, INC.
Principal Place of Business Mailing Address L T
4845 34TH STREET SOUTH 4845 34TH STREET SQUTH
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711 !
T S LR
Suite, A‘y"' e SulteTAgy#. . 04272005  Chg-P CR2E034 (10/03)
City & Jtate City £ State 4. FEI Number Applied For
04-3605057 Not Applicabie
Zo Country % FB‘; n:; cegs 5. Certificate of Status Desired a fi‘;iﬁ:’:;‘i"”a'
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
MANFREDI, SUZANNE M ,,,q._’, A - -
681.64TH.AV-SOUTH - - - - Street Address (P.%Olefnb?’l Not Acceptable)
SAINT PETERSBURG, FL 33705

11

City / [ l FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famihar with, arid accept
the abligations of registered agent.

SIGNATURE
Signature, iyped or prined name of registered agent ana tilla il apphicable, {NQTE: Registered Agent signature required when rainslaling) DATE
FILE NOW!ll FEE IS $450.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O nelete TILE [J Change [ Adcition
NAME MANFREDI, SUZANNE M NAME
STREET ADDRESS | 4845 34TH STREET SQUTH STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33711 CITY-ST-Z2P
TTLE O petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TMLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP B -
mE——|—— - T T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP Chy-§T1-2IP
TITLE 3 Delete TILE O Change [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TIMLE 3 Delete TilLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 hava the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,__gjuk/l/yl o Jor fi° > [ 10|05~

IGNATURE AND TYPED OR PRINTED NXIRE OF smumo’orn}zn OF DIRECTOR Date Daytime Phong #




