FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000016966 02-27-2004 90034 038 ***150.00

1. Entity Name

CARRIE'S CRITTER SITTERS, INC.

Princigal Place of Business Maiting Address

1972 MONKTON RD 1972 MONKTON RD

ORLANDO, FL 32837 ORLANDO, FL 32837

> AR s s - VAT
Suite, Apt. #, etc Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

R3L.2)9-Y $%7 Not Agplicatle
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.;gﬁ?g;ﬁonal
- == & =3 §-Name and Address of Gurrent Registered Agent Cm= e[ e s - 7 Name and Address of New Registered Agent© - - - -

Name

OWNES, MICHAEL
1972 MONKTON RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL } Zip Code

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

the obligations of regjsteregfagent,
25670Y

ez,

SIGNATURE

Signaturesyped or printed name of registered agent and e if applicable (MOTE: Registered Agent signature required when rainstating) . DATE ’
-F .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i fﬂﬁﬂ& pr O oelete TinE [ Change  [] Addition
NAME M.chocl Oueal NAME

SREETMDIRESS | 1 o) atsrn b formn ,e,/ STREET ADDRESS

CITY-ST-21P 21 Gale /Cé 32¢577 CIFY-ST-2IP

TITLE 4 ’ [ pelete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP : CITY-ST-2IP

TITLE . [ nelete TNE [ Change [ Addition
NAME™ | - - - - - - - -~ NANE S e = = e = Bl
" STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - 1 Detete TILE [JcChange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-5T-21p

TITLE L1 Dekete TTLE [ cChange [ Additien
NAME ’ NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE o [ pelete TILE _ I Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P .o CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowsored 10 execute his report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with anaddress. with all other like empowered
1 .
v 2L iy T

EC OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR ¥ Dawe Daytime Phone #

SIGNATURE: v/




