2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000082899

1. Entity Name

TENDER TOUCH GROOMING, INC.

FILED
05 SEP 19 PMi2: 30

: —— stunerind Or STATE
Principal Place of Business Mailing Address - ;H_i ;f.f“ o [-i CPIP’A
990 N. STATE 434 990 N. STATE 434 i RlmDon L, TV
SUITE 1198 SUITE 1198

ALTAMONTE SPRINGS, FL 32714-7062 ALTAMONTE SPRINGS, FL 32714-7062

AV AEROC AT B

08132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Nooer Ao o

55-0818252 Not Applicable

0 $8.75 aAdditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

DB WiITCOMBE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE
Signature, ryped or prinled name of registersd agent and Litle If apphcabie. (NOQTE: Registered Agenl signature required when reingating) . DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE D
NAME PIERCE, CYNTHIA A

STREFT ADDRESS | 281 WHITCOMB CT
CITY-ST-2IF LONGWQOD, FL 32779

TiE T T R s N 2 e

e 13/13705--01054--005  #%150. 00
STREET ADDRESS

CITY-§7-2P

it &\éq{w DO NOT WRITE
’ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby centify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 {further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of the corporaticn or the receiver or tfrustee empewered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther [ke empowered.

’ y - ! ) ——
SIGNATURE: %@J_@u et ) Connun A frceee ‘Z/ Jos~  4p1-7868709

IATURE AND TYPED CR PRI Ol NING OFFICEA OR DIRECTOR Dayurna Phone #




