FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000038663 Secretary of State
1. Entity Name 01-29-2004 90032 028 ***150.00
PURRS N' PAWS PET CARE, INC
Principal Place of Business Mailing Address
PO BOX 14401 PO BOY 14431 i
BRADENTON, FL 34280 US BRADENTON, FL 34280 US
= R SIS O O R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082004 Chg-P CRZED34 (10/03)
City & State City & State 4. FE1 Number . Applied For
20-01F5 F) b Not Applicabie
Zp Country e County 5. Certificate of Status Desired [ gg-gi :;S:l";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T : L — . - - | Name., e e T A . e s -
PELL, JENNIFER
8018 18TH AVE WEST s Street Addreas (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Plorida. 1| am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and fitle i applicable. {NQTE: Asgistered Afent sighature requirad when reinsiating) DATE

.. FILE NOWIII FEE 18 $150.00 9. Election Campaign ﬁnanch"lg $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DMRECTORS ", ADDITIONS /CHANGES TO OFHCERS AND DIRECTORS IN 11
eEs P [ Delete e [ Change [ Addition
NAME PELL, JENNIFER NAME
STREET ADDRESS | BO18 18TH AVE WEST SIREET ADDRESS
CiTY-$T-IP BRADENTON, FL 34209 CITY-ST-ZIP
THE s 1 etete TITLE [Icrange [} Addition
NAME PELL, JENNIFER NAME
STREET ADDRESS | 8016 18TH AVE WEST STREET ABORESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2P
e O Deteta me Dlctenge T Addition
NAME NAME
STREET MODRESS STREET ADDRESS
CITY-51-2P e S .. L ONY-ST-BP e 2o ¢ . e - R -
THE [ petete e [ cnange [ Addition
NAME ) NAME
STREET ADDRESS | » STREET ADDRESS
CiTY-S1-2P - ‘ CITY-5T-2p
THLE ' O Deiete me [ change [ Aodition
NAME NAME .,
STREET ADDRESS STREET ADDRESS
LIy -ST-AP SHY-SI-AF
TMmE . : 3 Delere Mme [l charge [ Addition
NAME : . NAME
STREET ADDRESS N STREET ADDRESS
CilY-51-2IP -~ CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.G7§3Xi), Florida Statutes. | further certify that the information
" indicaiad on this report or supplemental report is true and accurate’and that my signature shall have the sama legal effact as if made under oath; that { am an officer ar director
. of the corporation or the feceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmant with an addigger-wiiT g f

BN otexlike empowarad.
SIGNATURE!, < @nA >__CJENpIFET Qu, /,/2_5%4 Y1 824. 36

MLAME OF SIGNING CFFICER OR DIRECTOR Daytitne Phone #




