FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

~ ANNUAL REPORT

Secretary of State

PQCUMENT #P03000016405 03-31-2004 90002 012 ***150.00
. Entity Nams
FORR PAWS, INC.
Principat Place of Business Mailing Address
1844 N NOB HILL RD STE 235 1844 N NOB HILL RD STE 235
PLANTATION, FL 33322 PLANTATION, FL 33322 54 02 4 339
P e EN R AR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27- e | 7 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O E‘g";i L‘:\i:’ad;ti""m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namse

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE 300 Street Addraess (P.O. Box Number is Not Acceptable)

TAMPA, FL 33637-2087

City FL I Zip Code

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

SIGNATURE
Slgnature, lyped o printed name of registared agent and title if applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [0 change [ Addition
NAME FORREST, BRANDON HAME
STREETADDRESS | 1844 N NOB HILL RD STE 235 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 City-S1-2p
TME D 3 Delete TITLE [IChenge £ Additien
NAME FORREST, DEENA NAME
STREETADDRESS | 9149 VINEYARD LAXE DR STREET ADDRESS
Ciry-ST-71P PLANTATION, FL 33324 CITY-8T-2P
TITLE O Delete TMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY-ST-2IP
e £3 Delete TITLE [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -S1-2P ST 2P

12. | hereby certify that the information supplied with this filing coes ngt quatify for thg exefmption stated in Section 119.67(2)(i}, Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is true and accurgle and that my gigngture shat! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to exaplite this report asjreqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiph an addresg, with al| oth:
5 /25 [od__(1h 1356

SIGNATURE:
Daybime Phone #

nl

b




