2005 FOR PROFIT CORPORATION

ANNUAL REPOBT

{AR)

DOCUMENT # Pozooommso

. Entity Name

PET CRAZY, INC,

Prncipal Piéc_e of BﬁsingssA}
1710 EMERALD COVE DRIVE

) . ﬁ;j:ailxné Address
1710 EMERALD COVE DRIVE

FILED

‘Apr 04, 2005 08:00 AM

/

Secretary of State

L@ £°D

CAPE CORAL FL 33891 __~ pAPE CORAL FL 33991 m
Suite Apt ¥ elc T - - Sulte, Apt # el 15t MOORE CR2ZEQ34 (10/04)
Cily & State . City & State 4, FEl Mumber ' Applied For
33-1026910 Not Applicatie
z : i 18,71
P Country ap Counlry 5. Ceriificate of Staius Desired = $8.75 acdticnal

Fee Required

! & Hame and Address of Current Registered Agent

7. Name ahd Address of New Registerad Agent

PICARIELLO, HELENA G
1710 EMERALD COVE DRIVE
CAPE CORaL FL 33991

et Narna

Street Address (P.O Box Number s NGt Acceplable}

City

FL _{ Zip Coda

the ocbhgations of regisiered agent

8. The above named entily submits this statemant for the purpose of changlng its registered office o regmtered agent, or Both, in the State of Florida.

1 am famitiar with, and accept

SIGNATURE — c—

gLy YREd of % Brivtod name o mgrslnvad agorit GRETIE agpficakle

NOTE ﬁugﬁm(cd Agers Signaturs ecurod wnen minsiating)

i SATE

T

" FILE NOW?! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550, 00" K
Make Check Payabie to Flotida Department of State

$5.00 may Be
Added lo Feas

8. Election Campaign Financing
Trust Fund Conttibution [

10. -~ T OFFICERS5 AND DIRECTORS T N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ne P - T N [T Celete N Bt o ] Change  [J Addition
b PICARIELLO, HELENA v _Wa0teE TR

ssat e sy | 1710 EMERALD COVE DR, - =] e U*'i-"'ﬂ@r”a‘JS'-BBHS%BIS 150,00

dr st joe CAPE CORAL FL 33991 } , T v ostae
i - ' U] Deiste T [ thange [T Addinen
e RN

v b L AMIKE LS — SIREFTACDRLSE

o Ce Si-OF

b - i T Detate TITLE ) (I Change  [J Addition

HAME N

ek ADUKLSS slvie T AQDK: 55

e 5T Cire ST 4P
i ' © odgle i [ change [ Addion
Fikdy NAKE

AL TR H LT STREFTAQDRESS
Y SEAw CITY ST 7iP
Bl T Dl peete N vt ) Change [T Adiian
ikl i NA 1213

QLR STHEAN SHTELADDRES S,
LRSI} wly s

B o T -  Copase J e — Dl cnange ™ T Adaition
KM NARAE

AN ST FLANDI S

deostoe w Gty ST

indicated on thys report ar suppiemental report is true and acc
tee empowered to axdoule
addrass, with all other [tke e
N L

il4 :

of the corporation or the receiver or L
changed, or &n an attachment wilfi 2

SIGNATURE:

21 heleby Cartiy thai the information suppl'ed'wnh‘ﬂns fling does not qually for Ih&exemplidn stated in Section 119 ORI, Florida Statuies | further certify thal the Miormation

and that my signature shall have the same legal effect as if made under cath, that | am an oliicer or director
is report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f

oowered

4 <

ATURE AND YYPED OR PRINTED NAMEIOT SIGNING GFFICER OR DIRECTOR

Y

0, T e Brong #

ﬁr—JJS’Ir NI -ﬁﬂk



