g FILED
L

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000081921 04-02-2004 90065 011 ***150.00

1. Entity Name

EVERYTHING PET, INC. -

Principal Piace of Business Mailing Address

2004 N. 45THH X Ave 2004 N.45THEIX Ave 86 4 l 2 9 8 9

HOLLYWOOD, FL 33021 HOLLYWQQD, FL 33021

P TS v TR M
Suite, Apt. #, etc, Suite, Apt, #, etc. 04142004 Chg'-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For

80-0071379 Not Applicable

“p ' Courtry 4 Country 5. Certificate of Status Desired (] fe%-zesqlﬁf:;m"a'

=27 A Name and Address of New Registered Agent— ===

=R g - Name ‘and Address ot Current Regisiered Ageni*

Name

GALE, DEANNA L

A e e

2004 N. 45TH g‘k Ave Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL [ Zip Code

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

SIGNATURE
Signature, lyped or prinlad namg ol regislerad agenl and lille if applicable {NOTE: Registerad Agent signalure raquirad when reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campai‘gn Einancing o $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O petete THLE [ Change [ Addition
NAME GALE, DEANNA L NAME .
STREET ADDRESS | 2004 N. A5THRX Avb STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33021 GITY-ST-7IP
TITLE D [ ette TME [Jchange [ Addition
HAME SALESKY, JACQUELINE NAME
STALET ADDRESS | 109 SINCLAIR AVE. STREET ADDRESS
CITY-ST1-ZF MANCHESTER, NH 03104 CITY-$1-2P
TILE 1 Detete 1LE [J Change [ Adaition
wvie T T T ’ g C - NAME : : — b o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIRE [ Datete TILE . [change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-SrT- 2P CITY-SI-ZP
TIMLE ) petste TITLE ' [JChange [ Additien
NAME RAME
SIREET ADDRESS STREET ADDRESS
GiTY-$1-2P CIyY-ST-2IP
TITLE [ telete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF r\ CITY-ST-2IP

12, i hereby certify that the ir:formaiion supplied with Qs filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this repgrt o supplemental rgport if trbe and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or {he réceiver ar trustdd emgowéredfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an atlachinent with an address wil}} allléther like empowered.

SIGNATURE: P Nﬂ\ﬂﬂd L. Caly “f\"*\m posdoa danill

L
\_/ USIGNATURE AND rw\sn oR d‘m‘rsn NAME OF 8IGRING OFFICER O DIRECTOR bale Daytime Phone #

P

) )



