i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000056079

1. Entity Name
SHEPHERDS PETS PLUS, ING

Secretary of State

08-09-2004 20003 044 ***150.00

Principal Place of Business

4975 GOLDEN GATE PKWY
NAPLES, FL 34116

Mailing Address

NAPLES, FL 34116

‘

4975 GOLDEN GATE PKWY

54067407

2. Principal Place of Business

85 35 CotomEsTe Auy

3. Maiting Address

ST Bolprs 4le 12

RGOS R T

Suite, Apl. #, efc. Suite, Apt. #, etc. 7 08052004 Chg-P CR2E034 (10/09)
City & State City & Sta 4. FEI Number Applied For
A/APZE S = DA/‘jZE_G ~C. S9-SH8Y 8§/ Not Applicable
A | nitry Ty Ty 7y, | Country - i T 1 $8.75 Additonal
%(///6 8”0 C_C/Eﬂ 43 9//6 o ( [Isz 5. Certificate of Status Desired O fee Requirecj fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

SHEPHERD, J. MIKE
4975 GOLDEN GATE PKWY
NAPLES, FL 34116,

Street Address (P.0. Box Number is Not Acceptable)

53538 Colpsp, LpTi= Fkusy

“ e

FL

PG 4

8. The above named entity submits this slatement for the purpose of changing its registered office or registe?ed agent, or bath, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SlGNA'I:UHE

Signature, lyped of printed name of registered agent and lide it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
Due by Septembeor 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o [ Detete TIE StheArse D/ g, MkEe EAThange [ Addition
NAME SHEPHERD, J. MIKE NAME 73 P

’ GATe e
STREET ADORESS | 4975 GOLDEN GATE PKWY sremiomess | 5588 BoldE s >
orv-staP | NAPLES, FL 34116 avsize | g lEs o TSI
TITLE ' O3 Delete THME ' Ol Change [ Addiion |
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-8T-2iP LITY-S1-2IP
TME {1 Delete TALE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TME 7 Delete Ll [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-5T-2IP
TILE £ Delete THLE [ Change [ Addition
NAME o 3 NAME
STREETADDRESS' |~ 4 STREEY ATIDRESS g » Rt B
omy-st-zp B CITY-ST-7P ‘ : . i
fme ) ‘ [J Detete TMLE [ Change [ Addition.
NAME . - ' NAME .
STREET AGDAESS GTAEET ABDRESS
CITY-ST-2IP ChY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

‘ect as it made under path; that { am an officer or director

of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?ith an atﬂ:ﬁ;’%ll %
SIGNATURE: _# : '

R-4~200 Y 2 3F-YIX>0 550

8 TURE AND TYPED QR PHRINTED NAME OF SIﬂING OFFICER QR DIRECTOR

Date Daytime Phane *




