2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000149503

1. Entity Nams
SOUTHPAW MOBILE GROOMING, INC.

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business.

PO BOX 266
ST. AUGUSTINE, FL 32085

_ Mailing Address

PO BOX 266

Us ST. AUGUSTINE, FL 32085 US

DO NOT WRITE IN THIS SPACE

G 0 IR A

01172005 No Chg-P CR2E034 (10/03)
. 4, FEI Number Applied For
T 20-0576991 Not Applicable
i $8.75 acditional
8. Ceriificate of Status Desired O Fee Required

5. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changing iis registered pifice or registered agent, or both, In the Slaiebf I-;Iorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgraturs, typed or printad nama of registarad agent and flie if applicable,

(NOTE. Registerad Agenit signature requirad when reinstaling)

DATE

9. Election Campaign Financing

1 5
FILE Now! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

D

SEMKIN, KAROLYN

PO BOX 266~

ST. AUGUSTINE, FL 32085

T

NAME

STREET ADDRESS
CITy-ST-2IP

D

STIPP, KARENA

PC BOX 268

ST. AUGUSTINE, FL 32085

TTE

NAME

STREET ADSRESS
ciy-§t-21P

AAAAA .

vASS T A-BO0G0-004 150,

i

TME

NAME

STREET ADDRESS
Gy -§T-2)P

TIRE

NAME

STREET ADDRESS
GIFy-ST-2IP

TME

NAME

STREET ADDRESS
LITY-§T-2IP

TITLE

NAME

STREET ADZRESS
CITY-S§7-2IP

DO NOT WRITE

~ IN THIS SPACE

12, | hereby cerify that the information supplied whh this filing does nat qualify for the examption stated in Section l19.0?§3](i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall hava the same legal e
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _74@;:&,.:._&@&.;‘
SIGNATURE AND ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTON

ect as if made under oath; that | am an ¢ficer ar director

904-705-9555

.3.%‘1!05

Caytime Phone #




