2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000082899

TENDER TOUCH GROOMING, INC.

S
Se

FILED
10,2004 8:00 am
cretary of State

09-10-2004 90008 014 ***550.00

Principal Place of Business !

990 N. STATE 434 "
SUITE 1198
ALTAMONTE SPRINGS FL 32714~ 7062

Mailing Address

990 N. STATE 434
SUITE 1188 -
ALTAMONTE SPRINGS FL 32714-7062

-

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #. etc.

Suite, Apt. #, etc.

I

MOOCRE

|RHNERINN

CR2E034 (4/04)

City & State

City & State

4. FEl Number 55-0818252

Applied For

Not Applicable

Zip Couniry

Zip Country

5. Certificate of Status Desired

0O $8.75 Additional
Fee Reguired

PIERCE;CYNTHIA A
281 WHITCOMBE CT
LONGWOOQOD FL 32779

6. Name and Address of Current Registered Agent

= Narne

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity'submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of regisiered agant and tile if applcable.

(NOTE: Ragistered Agenl signature required when rainstating) DATE

$.607,193(2)(b}. F.S., aifows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies t | E'ri:i'i::ffg:'i'r?;ui::ncmé fi‘i?oﬂ:‘éfe
did not receive prior notice. Fee to file is $150.00. ad '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D i O oelze il3 O change [ Addition
NAME PIERCE, CYNTHIA A NANE
STREET ADDRESS {281 WHITCOMB CT STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32779 N OITY-ST-2IP
ME D : . Woels TLE [ Change [ Additicn
NAME PIERCE, VERNON D JR. NAME
STREEY ADDRESS | 281 WHITCOMBE CT STAEET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2P
TNLE : _ _ [ etete TME X . . DOthange O3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-5T-2IP . - CIY-ST-ZP - -
TTE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TLE [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
SIFY-ST-ZIP CITY-ST- 2P

SIGNATURE:

JM‘%L Log— 268709

12. | hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 119.07{3)i), Fiorida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

@sz zu)

NATURE AND TYPED OfP‘lN‘I‘ED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




