FILED

2005 FOR PROFIT CORPORATION Jun 06, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023730 06-06-2005 90001 040 ***150.00

1. Entity Name

ALL CREATURES PET LODGE INC

Principal Place of Business Matlling Address
P.0. BOX 196306 P.0. BOX 196306
WINTER SPRINGS, FL 32719-6306 WINTER SPRINGS, FL 32719-6306
s B g AR TR AR AR R
1675 TUTKR W1 LA Rond PO BoX 40y
Suite, Apt. #, elc. Suite, Apt. #, elc. 06012005 Chg-P CR2E034 (10/03)
City & Stay . City & Slate 4. FEI Number Applied For
SVitbo sz AMANTLAND  FL 27-0046842 Not Applicable
TZ)EL? 6J/ _}PEO:T:, f\l OLE Eg) 1949 ‘fl gofuzng ANE 5. Certificate of Status Desired O Eeae.zfq L‘::Ld;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne -
RAPP, JANET LMZQ, NARVID F
Streat Address (P.C. B bar is Not A table)
RO BT LS A

RYRTY FL 5550,

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE

i Synature, typed or pnnted name of regisiered agent and 1k f apphcable {NQTE: Registered Agent signature requred whan rensiaing) DATE

‘FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

w Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10.¢7 | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
me - |[PX ‘ O Delete 3 DlChange 3 Asdiion
MAME T° | LLOYD, DAVID F. NAME
STREET ADDRESS | P.O. BOX 940-882 STREET ADDRESS
CiIY-S1-ZiP 5| MAITLAND, FL 32794 CITY-ST-ZIP
TITLE : {1 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ etete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
THILE [ etete LE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

+12. | hereby certify that the information supplied with ihis fiIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplamental repart is truve and accurate and that my signalure shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATUREY @am bAVI) F ctayd A}pr// 25;/05’ 32123 9-S 774

BIGNATURE AND TyPED o{/amrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #
4

A)




