2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPCRT (AR) Apr 21,2005 08:00 AM
DOCUMENT # P02000116340 2 A Secretary of State

1. Entity Name

SPECIALTY PET SERVICES, ING,

= e y
Principal Place of Business ailing Address
PO BOX 7693 = PG BOX 76393
JUPITER FL 33468 SUITE 30
2 Prncipal Placs of Businoss T3 Wil Addrass ]
Suite, Apt. #. ete. — Suite, Apt. #, (:.,'Ic‘.r ] 18t MOORE CR2E034 {10/04)
- - . -
City & State City & State 4. FEI Number Applied For
= - - . . 05-0540034 Not Applicable
Zp Country Zp Gounty 5. Certificate of Status Dasired M $8.75 Additinat
] . ) - ~ Fee Required
6. Name and Addrass of Current Reglstered Agent 1 7. Mame and Address of New Registered Agent
Name
?‘%)g’ m‘rfSE)(lANTOWN RD Street Address (P.C. Bex Number is Not Acceptable}
PO BOX 7693 ‘ =
JUPITER FL 33468 . - .
~ City FL J Zip Code

e T o - .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flonda. | am famillar with, and accept
the obligations of registerad.agent. .

SIGNATURE —= - T
Signature typed oF prinlod name of regstered agant and LuLEJ &pphcably (NCTE Aagislerod Agent Signatia requded whan anstaung) DATE

FILE NOW!!! FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Fiorida Departms A

8. Election Campaign Financing  $5.00 May 8
Trust Fund Contribution. ]  Added 19 Fees

o

10. = OFFICERS AND DIRECTORS Jamn TN ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . =T Delete it T [IChange [} Additon
e |Go% o B B un00oog21072
STRITT ADDRESS OX 7693 STREEY ADDRESS 3 S - g I g o e
iy -85 -2 JUPITER FL 33365 - . . Y. ST- 7P 84‘.' 21 & D:J SDBE’B DE:f ISS- ?S
mr 8D 3 Delate T O change 7] Addition
NAME COX, DAVID NAME
SIRELT ADDRESS |PQ BOX 7893 . : STREET ALIDRF3S
cay-si-ap  JUPITER FL 33468 = B CITY- ST- 7P o ) )
TILE 7 Dulate Bk {J change  [J Addition
NAME NAME
SIREET ADDRISS FREFT AGORESE
CIY-ST-EP i : CITy-ST-2P
IME O peteta YIS Jchange [ Addition
NAME AL
STREET ADQRLSS STREET ADDRESS
GITY-S1- 2P o CriY-§T-7
e e R =
LR [ Deete TILE ] Change [ Addition
NAME NAREE
SIREET ADDRESS STRELT ADDRESS
CITy-si-2p — ) S I Aviis iR ] ] .
HiLE [ pelle nie T change [ Addilion
NEME NAME
STRCLY ADDRESS STREET AQNAFSS
Y. S.2IP o . L owestoe

ng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
cute this report as required by Chapter 607, Porida Stalutes; and that my name appears in Block 10 or Block 11 if

er fike empowared,
Mivtort Cort- m‘f'/ ?’o,\/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTUR

—_— ——

12, [herehy certigltha\ the imfonpation supphied with this 1
indicated on this repoit or sfbplamantal repart is fikie an
ot the corporation or the regdiver or i
changed, or on an attachnjemt with

SIGNATURE:‘/

Daywna Phone &




