2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —- Apr 09,2004 8:00 am

DOCUMENT # P03000075808 ecretary of State
1: Entity Name: 04-09-2004 90031 045 ***150.00
PETKNAP, INC.
Principal Place of Business - Mailing Address
2015 NW 15T AVE, P. 0. BOX 1708
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
20 e O OO 12 Not Applicable
e i Country o Country 5. Certificate ot Status Desired O ?i‘li&?::i‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I e e e e o _ | Neme {/ AR TN e
GRIFFIS-MICHAEE Kartn G ifLrs
2015 N\I:\f 18T AVE Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City FL 2ip Code

8. The abeve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationspf registered age .

SIGNATURE MM KﬂY‘eV\ G'Y‘l(:c'5 A,-\r— %‘“ ?-00(/

Sgnature, typed OF printed name Mg\s!ered agn\t %I lile if appilcable. (NQTE: Regislered Agent sigRature reguired when reinstating) l ATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £l Added to Fees
10. B N OFFICEHS AND DIRECTORS . ADDITIONS /CHANGES TO OFEICEAS AND DIRECTORS N 11
TITLE Vrt‘: i d.l“l" , 3 pelete TITLE P } T [ Change Ij\Addin‘on
NAME \l\qruﬂ |‘CC|’3 Win NAME i) C~ \‘(—(—:\3 i
SREETADDRESS | LIOG AT NW 22571 Tery sTerTAo0Ress | 2OMA N NLL 2871 Tt
ey -ST-21P l—l—\C\\n 5 HTVNES :\« 22043 v-size | e SO NG S U 32003
TIME VAR L g p rts;d_o_ ] Delete TTLE VP s e ] Change QAddixian
NAME i claoce NAME Ty e ()-r \(C\S ’
: ToM4y N LS Towm
STREETADDRESS | 2 {4 | NS ?,-'\3 "1 STREET ADDRESS -
CATY-5T-2F N,_u\ i 60 ring ’F:L 3y eIy -57-20P e an Dovi ans FU3IT0HZ
TITLE D Delele TITLE - ] Change  [Z] Addition
NAME - —_———— .- - - NAME- - — - - . et e e L — e e -
STREET ADDAESS STREET ADDRESS
CITY -§T-71P- CITY-ST-71P
TITLE 3 oalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE - [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

3 RL~YS

SIGNATURE: Kmm(;f ﬁ:\s :Qnr% 2004 %44

IAME OF SIGING QYFFICER OR DIRECTOR Date Daytime Phone #

s




