2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)
DOCUMENT # P02000065122 T
1. Entity Name

THE PAMPERED PET aF THE THEASURE:COAST, INC.

Mailing Address

674 SE MONTEREY RD
STUART FL 34994

Principal Place of Business

874 SE MONTEREY RD
STUART FL 34994

2, Principal Place of Business__— 3. Mailing Address

o FILED
‘ Apr 18, 2005 08:00 AM
Secretary of State

TERRNRARRA

Suite, Apt. #, el . - Buite, Apt. ¥, etc. 1st MOORE CR2E034 (10’04)
City & State - B City & State 4. FEI Number Applied For
_ o _ 04-3693559 Not Applicable
Zip : Country Zie country 5. Cerfificate of Status Desired [ $8.75 aadtionas
Fee Required
6. Name and Address of Current Reglsterad Agent il 7. Name and Address of New Registered Agent
T o - - Name
F IE
gg .{\l OAS&IA gﬁb&c%wg-lt( Street Address (P.Q. Box Number is Not Acceptahile)
PORT ST LUCIE FL 34853
i City FL Zip Code

8. The above named enlity submits this statement for fh? purpose of chahging its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnauie. typod o prmted name of ragrsterad agent end (et apulisable

TNOTE Reg;étéled Agent signalure reaiired when amstaling) - : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Flotida Department of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10, =T OFFICERS AN DIRECTORS il P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P o o 7 Delete A e ' [ change - T Addition
NAME SUNAFRANK, JEANNE K NAME O HOOETR1I0is

STRLET ADDRESE | 3510 SW CHOCTAW &T. STREFT ADDRESS 0471 8/05-80026-024 150,00

CTy- §1-71P PORT SAINT LUCIE FL 34953 LTy 5120

niLg v o [Jpeete  f mor [ change 73 Acdition
NAME NINA, ANTHONY C - - NAME

STREETADDRESS | 792 SE MAJESTIC TERR. STRFET ADDRESS

Ciky . ST-2iP PCORT SAINT LUCIE FL 34953 CITY-ST- 2P

e ST — ' . Cloewts | me [ change [ Addition
NAME NINA, PEARL D NAME

STREET ADURESS { 792 SE MAJESTIC TEAR. STRELT RDORESS

e1v-51-12 |PORT SAINT LUCIE FL 34983 ' G 5129

s D oeiete  § 7 [JChange [ Acdition
NAME . NAME

CTRFET ADDRESS ] STREET ADDRFSS

CAY-5T-2P - QFY-§T-7P

Tt - [Jpese e - [ Change L] Addition
HANE ) N

STRFFT ADDRESS STREET ADDRESS

QY. ST-2P CITY-ST- 2P

ni T i T Delste TmE [ Change (] Adiition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-7IP - o CHY-ST.7IP

12, | hersby ceriify that the information supplied with tHig ﬁﬁné; does not quality for the exemplion stated in Section 119.07(3)M, Fiorida Statutes. | further cartify that the informatien
i accurate and that my signature shall have the same Jegal effect as if made under cath; that [ arm an officer or diractor
of the corporation of the réceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or_supplemental report is true an

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

SIGNATURE:




