2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000036605

1. Entity Name

ARCHER ROAD PET RESORT, INC.

ecretary of State

04-16-2004 90029 032 ***150.00

Principal Place of Business

16011 SW ARCHER RD
ARCHER FL 32618

Mailing Address

16011 SW ARCHER RD
ARCHER FL 32618

J1ITUJI12910

2. Principal Piace of Business 3. Mailing Address

AT

[l

Suite, Apt. #, etc. Suite, Apt. #. etc.

b ) ¢S —Cia e T T e RS

FINANCIAL FOUNDATIONS 1NC
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
30-0065835 Not Applicable
2i Count Zi Count it
0 ountry et ouniry 5. Cartificate of Status Desired d $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— LName_ e C o X,

" i e RETHIEL D e e m et e Sl mme i e et L ST

Streset Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE ML(I [-M (jr(ylt

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

Yrnd s

/) ot

Signalure, typed or prifled narne af registered agent and tite if applicable.

(NOTE: Regsterad Agent signature raguired when reinstating)

DATE"

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [] Addition

NAME GRANT, MARILU NAME

STREET ADORESS | 16011 SW ARCHER RD STREET ADDRESS

CITY-53-21p ARCHER FL 32618 CITY-ST- 2P

e ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2IF

TITLE 1 Delete THLE [ Change [ Addition
o ME | m e v —— - - —_ e R e—— - c— e e s —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ petete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-Zip

TIME [ Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2P

TILE [ peete TITLE [l change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplernentat report is true an

changed, or on an attachment with an address, with all other like empowered.

signature: O 2 Lo begns

s YL

12. i hereby certify that the information supplied with this filin 3 does not gualify for the exemptaon stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Biock 11

U ‘f/otf (852)495-0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




