FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # P03000096025 Secretary of State
1. Entity Name 05-03-2004 91232 009 ***150.00
A HAPPY DOG MOBILE GROOMING, INC.

Principal Place of Business Matling Address

1260 BAILEY AVENUE 1260 BAILEY AVENUE

DELTONA, FL 32725 DELTONA, FL 32725

S S A GO
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For

O30 ] w v Nat Applicable
“ip Country . 7o Couniry 5. Cenlificate of Status Desired O ?eae.;Sq L‘::f;tiona’
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
VERGARI, PAMELA S
1260 BAILEY AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

wres:

City FL | Zip Code

"Br‘ The above named entity submits this statement for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida. | am familiar with, and accept
; ,_,‘?'EHB obligations of registered agent.

.

-SIGNATURE

t Sigrature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. el

F"_E-N'om" FEE IS $150.00 8. Election Campaign Financing ss.oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
h Il e -

10,7 4 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME § PVET O belete THLE : [ change (] Addition
wme- ¥ | VERGARI, PAMELA S NAME

STREET ADDRESS | 1260 BAILEY AVENUE STREET ADDRESS

CITY-§T-2P DELTONA, FL 32725 CITY-ST-ZP

TITLE b [ Delate THLE [Jchange  [] Addition
NAME VERGARI, PAMELA S RAME

STREET ADDRESS | 1260 BAILEY AVENUE STREET ADDRESS

CIFY-ST-7iP DELTONA, FL 32725 CITY-3T-2P

TLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P CATY-ST-2P

THLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TALE O betete TTLE J Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the informatiop-smyplied with this filing does not qualify for the exemption stated in Section 198.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report or supglémental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receider or {Histee empowared tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wi itiall ojfier e empowered.
y - [ - '
— . 4/ P
S OK Gy 5
Ba

SIGNATURE: -
Pha oFRCERGR DIRECTOR 7 Date / rytime Phone #

i
®




