FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030143 Secretary of State
o Sty Name 02-10-2005 90039 027 ***150,00
KASEY'S TOTAL DOG CARE CENTER, INC.
Principal Place of Business Matiling Address
921 E. SEMORAN BLVD. 921 E. SEMORAN BLVD. AV VA
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
1T
2. Principal Place of Business 3. Mailing Address I ﬂlﬂmm Ilm IIII] m Ilu“]lu“m ﬂl" HIII H illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P N (10/03)
City & State City & State 4, FEI Nymber Applied For
éo ~-07 159 A Not Applicable
“p Gountry e Couniry 5. Certificate of Status Desired a gg;z;jq L‘:?:;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J_LONGMUIR-KRISTINAM_ . = - -z - == . [V S I
680 BRYDIE COURT Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

B. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, fyped or primed name of registema agent and e f appicanie. {NOTE: Aogesterad AQent signature fecrred when fewnstatng) DATE
FILE NOWZ! FEE IS $130.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. ] Added to Feas
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Detete TILE [ crange [ Adcition
NAME LONGMUIR, KRISTINA M NAME
STREET ADDRESS | 680 BRYDIE COURT STREET ADOKESS
Cimy-ST-2p CASSELBERRY, FL. 32707 CTY-ST-2P
TINLE [ perete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-2P
TITLE 3 oelete TRE [thange [ Acdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
ciy-st-ap - —_—— ‘B CY-S1-pP—~{— —— = e —— —_—
TILE 71 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE £ pelete TITLE [ change [ Aceitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CTY-ST-2P
TmE . O pelere TITLE Ocrange [ Acdition
STREET ADDRESS . STREET ADDRESS
CaY-ST-7P ‘ - CITY-ST-2P L -

12! | hereby,certily that the information supplied with.this fiing does not qualify for the exemption stated in Section 119.07$3i(i). Florida Statutes. | further certify that the infermation
indicated on this 7eport 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 ot the receiver or irustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name.appears in Block 10 or Block 11 if
changed, or on an attachmertywith an addsess. with all other like empowered.

SIGNATUREFSLCA L o) J0 m,("m_b,—.v 3/ _/g)/ Ho - 781

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER O DWECTOR Darybme Phone #




