| FILED
.~ 2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062951 RN 04-18-2005 90275 050 ***150.00

1. Entity Name
MURPHY'S PET BOWTIQUE, INC.

Principal Place of Businass Mailing Agdress } Pl
AT SCENTRAL AVE 47 S CENTRAL AVE SR NE
OVIEDO, FL 32765 OVIEDQ, FL 32765

= - AV R AN

04062005 No Chg-P CR2E034 (10403}

LE e T DO-NOLW.BJTE !N THLS,,S P.ACE - = o] .4. FEl Number ~ Applied For

03-0516983 | INotapplicable
5. Certificato of Status Dasired ! $8.75 Additional

B Fee Required

§. Nams and Address of Current Registered Agent

47'S CENTRALAVE DO NOT WRITE
OVERO.FLETE | o - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or bath;in the State of Florida. | am tamiliar with, and accept

. » the obligations of registered agent. _ &
SIGNATURE == o — €. \ 5 J-—L - NV M b)

- S\pnat\re. rypad o printad nama of registered agent and \||l if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILENOWII FEE1S'$150.,00; | 9 Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS |
TNLE D
nmE . | BLACKMORE, DAWN

STREET ADORESS | 47 S CENTRAL AVE
CITY-SF-2IP QVIEDO, FL. 32785

TILE B\i’m@a

NAME BLAC LSON : 7- !
STREET ADDRESS | 495 FI T)ST;N{’ pf/g E

CITY-ST-ZP @é&f FL 3\2732

TITLE
HAME

s ' DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
Ciry-si-2iP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST- 7P

- - ' — C e e - - Do v . - - W e "
= v . - - . - - N R T g T u

12. | hereby certify that tha information supplied with this Iiling does not qualify for the exempilion stated in Section 119.07?3}0). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficar or director
of tha corporation or the raceiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all othar like empowarad.

SIGNATORE = > X — S. YB L A e
SIGNATUNE AND TYPED OR FRINTED NAME OF BIGNING OFFICER gR DIRECTOR .~ ST e S Ouvtime Flone d

R ———



