2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000043676 Apr 19, 2004 8:00 am
1. Entity Name ecretal’y Of State
ANASTASIA CAT CLINIC, INC. 04-19-2004 90309 016 ***158.75
Principal Place of Business Mailing Address
1340 OLD DIXIE HWY 62 LIGHTHOUSE AVE.
SAINT AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32080
R S RV ERTD G MR CRNCTARRIIE A
Suite, Apt. #, etc, . i _Hh' \/ Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
1
City & State City & State 4. FEI Number Applied For
§IT AUGUSTINE  FL. 01-0709161 - Not Applicable
Zipy &g\“ ,_§3l%n_l OHB)S Zip Country 5. Certificate of Status Desired E/ g:;'gguﬁf:‘?'o”al

6. Name and'Address of Current Registered Agent-_ - - —

PR 7. Name and Address of Tﬂlﬂersfl Agent
Nam ’ o T

INTERNOSCIA, DAVID _ %éyéfp\/ K‘t PAPFR
3149 PONCE DE LEON BLVD., UNIT #7 0. T
S ALSUSTNE 22084 TEIESC PR IR L LO/\/

R

- ST A STIME FL [ 225

8. The above named entity submits tt_ii;:_ slatement for the purpose of changing its registered office or registered ag&ﬂt. or both, in the State of Florida. | am familiar with, and accbpt
" . the bbljgatiqns of registered agent. ;,

SIGN»;‘?LJ;EE leﬂﬁzﬂ %‘W L eatlshle Keel P%M’DVM @/mﬂmleld— K :A/TE; a7k

Signature, typad or prm‘rua:amuyrealshﬂd agent and litia if applicable. (Ndl'E: Registered Agehl signature requirec ‘d\aMulnslaﬁng)

iy

Uy

- UFILE:NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
Aft’e’r'May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o G PSTD [T oelete TMe N O chenge [ Addition
NAME PAPER, ASHLEY K -2 NAME '
STREET ADDRESS | 62 LIGHTHOUSE AVE. STREET ADDAESS
CIY-ST-71IP ST. AUGUSTINE, FL 32080 Cry-ST-2IP
e - [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-ST-2IP Y- ST-21P
~TME e = - - [l pelete—— _J.Tme_ __ ———— e e e Ocharge [ Addiion
NAME N o T, T
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CRY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CImy-ST-71P . .
TME ] pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . ] telete TITLE lchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-7IP CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with an address, with all other like empowere:
SIGNATURE: S20Y W 25T
Date Daytime Phona #




