FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000041866 04-28-2004 90189 024 ***150.00

1. Entity Name
BARK AVENUE PET GROOMING INC.

Principal Place of Business Mailing Address 3 * )
330 10 ST NE 330 10 5T NE 4U5999%

NAPLES, FL 34120 NAPLES, FL 34120
e R AU AR A0 AR CATA
___Suite, Apt. # . ete._ . cwsi e .. . | Suite Apt R oetC. e . o - = | 04222004 = Chg-P = CR2E034(10/03) = e
City & State City & State 4, FEI Number Applied For
01-0684051 Not Applicable
Z Country Zp Country 8. Certificate of Status Desired O ,?i‘;’g,.ﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF 80. FL. .
INC. e Straet Address (P.Q. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22
FT MYERS, FL 33919 ;
s City FL | ZrCode

aL “The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent,

{SIGNATURE

Signature, typed o printed name of reqlistergd agent and tite if oplicable. (NOTE: Registerext Agent signature raquired when reinstating) DATE
~—=FILENOWIII FEE 18 $180,00 | 5 ClectoCanpsigi rnncing=====$5.00 WayBa—| —
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 pelete TITLE [ Crange [ Addition
NAME ELBE, TIMEA M NAME
STREETADDAESS | 330 10 STNE® STREET ADBRESS
crv-s-2P | NAPLES, FL 34120 ™ CITY-ST-2P
TITLE (] Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-2IP
TILE [ Detete TILE - [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
o |- STREETADDAESS.) . . o B cm e LSTREETADDRESS | o o e s e o w2 2 T e o T i e
CITY-ST- 7P " CTY-ST-2IP
TMLE [ Dalete TILE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete e [Fctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07$3}(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wilh an address, with all other jike empowered.

SIGNATURE: -




