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ANNUAL REPORT (AR)

Ao

M7,
2004 FOR PROFIT CORPORATION

DOCUMENT # P02000121246

1. Enlity Name

PRECIOUS PETS CARE GIVERS, INC,

Principal Place of Business

2102 SILLS ROAD
LAKE WALES FL 33898

Mailing Address

2102 SILLS ROAD
LAKE WALES FL 33898

2 Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc,

Suite, ApL. #, ete.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-14-2004 90058 020 ***150.00

66414861

iRERRMEANTMmE

MOCRE CR2E034 (11/03)
City & Slate City & State 4. FE! Number R Applied For
_5/.-0 ‘-',[‘59 ‘/5, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} geaa‘;aswmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent

eamt e ot w4 e G et T on e et et 3imr ¢ 0 | NATD e —mgim — - L = -

[ gf‘ogssEntt'sD&gggAH' T e e o= 7= [ sireet Acdress (PO, Box Numbar is Not Acceplable)” < < -
LAKE WALES FL 33898
City FL l Zip Code

the abligations of regisiared agent.

SIGNATURE

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in \he State of Flarida. | em familiar with, and accept

Signntura. ypac o prvted name of registened ageed and title I applicahln {NOTE: Ragrsiieat AQBN SiOMANrS requiried whon HInatatngh DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added 10 Fees
Y 38 —.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delere TiRE e [ Addtion

NAME HADSEL L, DEBORAH NAME
STREET ADDRESS [ 2102 SILLS ROAD STREET ADPRESS
oy-5T-0P | LAKE WALES FL 33898 CY.51-29P
e sV ] Detets TITLE DO change 3 Addition
NAME MACCALL, NANCY NAME

. STREEF ADDRESS | 905 EAGLE POND DR. STREET ADDRESS
CiTY-5F-ap WINTR HAVEN FL 33884 CITy-51. 0P
TnE O Dotz E o 0 Chaﬁn;n [J Addition
IM- mp | — = - - - T ma o - —WE — - - - . - - -, - ——— 4 e |
SwETAOOAESSf STREET ADORESS

T eny-st-np ’ T A et CeiSTa [ - e R N o

me O pelete TME [dcrange [ Addition
NAME NAME
STREEF AUDRESS STREET ADDRESS
Y- Si-00 oy-s1-2p
TLE (1 Detete THLE 2 Crange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cTy-51-3P CTY-ST-2P
me 5 Deleta me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CRY-ST-2P

indicated on
changed, or on an attachment

SIGNATURE:

12. | hereby certily that the information suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that tha information
is report oF supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director

of the corporation or tha recever or trustee empowared to exacute 1his roepont as required by Chapier 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowared.




