FILED
Jan 10, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200005359%6 = - et 01-10-2005 90043 050 ***150.00
1. Entity Name P - : h
JON ANN'S POODLE SALON, INC. .
Principal Place of Business Mailing Address LUUUUJU L
1301 53RD AVE W 1301 53RD AVE W
BRADENTON, FL 34207 BRADENTON, FL 34207
v s T
Rl 5340 Ao W {{He S3ad Ao W _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0686510 Not Appiicable
e . Country Zip Couniry 5. Certificate of Status Cesired 0 ?gz‘gilﬂ?:;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e mm oz . we T Namets o T et e e . T——

" BARR, DOLORES J

1301 53RD AVE W Street Address (P.O. Box Number-is Not Acceptable)
BRADENTON, FL 34207 It4a v i

City FL | Zip Code

8. The above named entity submits this statement for the purpose of cha
the obligations of registered agent.

ging its registered office or registered agent, or both. in the State af Florida. ! am familiar with, and accept

SIGNATURE -

gnatue, typed or pnnted name of regisiered agent and tibe if applicable. = lOTE: Ragistered Agent signature regfured when reinstatng)

i - B =
” ’ . . o

. - . ; a8
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing~ - %8 185.00 My e’

A.fter May 1, 2005 Fee will be $550.00 Trust Fund Comribulion:_ B Added 16 Fees ™
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete TILE [ Change  [Z] Addition
NAME BARR, DOLORES J NAME -
STREET ADDRESS | 1301 53RD AVE W STREETADDRESS [{f Liop 59 nol o wo
“oirviszP | BRADENTON;FIE 34207~ 7 -~ - sre— ROTY-ST-2P o] g S T e e o= e .
TE O Delele TITLE [Jchange [ Addition
HAME NAME - -
STREET ADDRESS STREETADDRESS | -
CTy-St-0p CITY-ST-2P
TLE O vetete TILE [ change [ Addition
HAME WAME - I
STREET ADDRESS - B . . . -~ || sweeraooness - . ..
CiY-ST-2P CITY-ST-2IP
TITE O delete TITLE {J Crange [ Addition
NAME NAME |- -
SYREET ADDRESS STREET AODRESS
CIrY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME X A .
CsmeerapoReSs.| . 7 e s T gmemodaess T T 0 N - a
CITY-ST- 2P CITY-5T-2IP
TINE '} pelete T [ Chenge [ Addition
NAME . NAME - 5 .
STREET ADDRESS - STREET ADDRESS+] - ‘_:
CITY-ST-ZiP N cY-51-2IP n

12. | heraby cerlify that tha information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the informaticn
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or.the receiver ar trustee empowerad to execute Lhis repaft as requited by Chapse«$07, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachmeni with an address, with all other tike empowé .- .

SIGNATURE:

.



