RS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000061539

1. Entity Name

Secretary of State

05-05-2004 90221 019 ***150.00

PAT'S PAWS, INC.

Principal Place of Business

26568 SAVILLE AVE.
BONITA SPRINGS, FL 34135  US

Mailing Address

26568 SAVILLE AVE.
BONITA SPRINGS, Ft 34135

. 24069783

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .

ulte. Apt. 4, etc Suite, Apt. # ste 04082004  ChgP CR2EC34 (10/09)
City & State City & State 4. FEI Number Applied For

' %3// 0 éd 33;?5 Not Applicable

Zi Countl Zij Count iti

e Hmry P Hriy 5. Certificate of Status Desired O $8.75 Acditional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Nare - i DR - - -

ABER, PATRICIA E

26568 SAVILLE AVE. Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmihiar with, ang accept
the obligations of regislerad agent.

SIGNATURE

Signature, fyped or printec! nama of registersd agenl and Ule if applicatie {NOTE: Registared Agant signatira reauired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WL P [ Delete TIE [J Change [ Addition
NAME ABER, PATRICIA E NAME

STREET ADDRESS | 26568 SAVILLE AVE. STREET ADDRESS

CiFy-5T-21p BONITA SPRINGS, FL 34135 CITY-S7-2IP

TITLE [ Delete TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2tp

TIFLE [ Delete TILE [ Change {7 Addition
NAME NAME

STREET ADORESS ~ STREET ADDRRESS —_— - - - =

CITY-ST-ZIP CITY-ST-2IF

Tne O pelete TILE [1change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-57-ZIF

TITLE O Detete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

12.- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that { am an officer ar director
of the corporatian or the receiver of trusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an ss, with all other fike smpowered.
SIGNATURE: <30 44 239-3904/§
7 ate Deytima Phona 1 7/

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR




