FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000109616 05-03-2004 91258 050 ***150.00

1. Entity Name

DOG DAYS PROFESSIONAL PET GROOMING INC

Principal Place of Business Mailing Address Ja 8 3 8 8 2

4715 CORONADO PARKWAY 4607 SW 24TH PL

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33914 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
54-2080292 Not Applicable
Zpm T ’ Country T4 - Country: " B. Certificale of Status Desired L] '-‘$3.75'A.dditional R
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUTO, DEBRA S
4607 SW 24TH PL Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

o . City FL Zip Code

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

A s ke

R ieds
SIGNATURE.

PR T

{NOTE: Ragistorect AQont signature required when reinstating) DATE

T
T an B
FILE-NOWIll; FEE IS $150.00 ° 9. Eleotion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 , Trust Fund Contribution. O  AddedtoFees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PRES [ pelete TITLE {1 Change  [J Addition
NAME MUTQ, DEBRA 8 NAME
STREET ADDRESS | 4607 SW 24TH PL STREET ADDRESS
CY-ST-2P CAPE CORAL, FL 33914 CITY-ST-ZIP
TITLE VP O oelete TTLE [ Change  [J Additien
NAME MUTO, FRANK A NAME
STREETADDRESS | 4607 SW 24TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 ) CIY-ST-2IP T _ i
TITLE O Delete me | Ochange [ Adsiton |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-57-2IP
TITLE T Deleta TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TITLE [JChange [ Addition
NAME NaME :
STREET ADDRESS STREET ADDRESS
Ciry-S1- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?}3)0). Florida Statutes. 11urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ VDl S, mah 4 !;14 [ocr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




