) - FILED
2005 FOR PROFIT CORPORATION ADr 05, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000075908 04-05-2005 90053 008 ***150.00

1. Entity Name
PETKNAP, INC.

Principal Place of Businass Mailing Address

2015 NW 15T AVE. P. 0. BOX 1708

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

s T s |[[N{MAMMADNIRNTrE
25939 Weat US &7 _

Suita, Apt. #, elc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
L3r v\ Socnas  FL 20-0100012 Not Appiicabie
5 'Z-U "'FPD dctrws A Zip Country 5. Certificats of Status Desired O gfe';’g; lﬁfﬂ'“""'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. ! Name
~GRIFFIS; KAREN~ — - -~ - - T e e e - — - x - - -
2015 NW 1ST AVE. Street Address (P.O. Ecx Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City * FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE KO\AM{\M Lt ’-qf- o ;

Signntwa typed or printed name of regicierea agent and utie £ 89 applicabie, (NOTE: Riegisterad Ageni Bignature requred when reinsiating) DATE
FILE NOWI!!. FEE IS $150.00 - | © FlectonCampaignFinancing, .. $5.00 MayBe | -+ * ° R
‘After May 1 2005 Fee will be 5550.00 T'US‘ Fund Contribution. ‘ » Added to Fees * ° , Ny S
o " 4 . PR v N —— - -

10. Ceo 0 a0 OFFICERS AND DIRECTOFIS - " 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PT [ petete TME : ) [0 Change ] Addition
NAME - GRIFFIS, KAREN NAME R .
STREET ADDRESS | 20491 NW 257TH TERR. . -] STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP
TTE v [ pelete TnE . Ol changs  [J Addition
NAME GRIFFIS, MICHAEL NAME =
STREET ADDRESS | 20491 NW 257 TERR. STAEET ADDRESS
CiTY-ST-2IP HIGH SPRINGS, FL 32643 CIIY-Si-2IP
Tme [ Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 ) - CITY-ST-7P . - = -~
mE [ Deteta TINE Ocrange [ Addition
NAME N rame
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-ST-2P .
TINLE 3 pelete TME - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIFY-S5i- P
me ] Delete _Tme O change [ Addition
NAME | B NAME . - .
STREET ADORESS e . STREET ADDRESS C T
“CTY-ST-2P . . —— - CINY-5T-7P - ' S T B

‘12. | hereby certify that the miotmatlon supplied with this filin gdoes not qualify for the exemption stated in Section 115.07(3Xi), Florida Statutes. | turther centify that tha information
indicated on this report or supptemental repon is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or direcior
ol.the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar.on an attachmem th an address, with allather like empaweraed: *+ * .
SIGNATURE: __— RAA LA\ C’&\/\ VA= U5 3quysy3nag

SIGNATURE AND TYPED OR PRINTED l(mf [T W ON::Q(( DIRECTOR Dale Dayticw Phiona #
- & Ay



