-

FILED

' 2005 FOR PROFIT CORPORATION - Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # P04000032375 04-01-2005 90010 050 ***158.75
1. Enlity Name
MY PETZ BED & BREAKFAST, iNC.
Principai Place of Business Mailing Address 4 0 0 4 4 1 0 1
127 MIRACLE STRIP PARKWAY SW 127 MIRACLE STRIP PARKWAY SW
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T e T
Suita, Ai;t i, elc, Suite,.‘?il. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Stéte City & State 4. FEf Nymper Apptied For
: gg‘ /64/064 Not Applicabis
Zip Countey op Country 5. Cerificate of Status Desired & gaaa.;fq :;:deiﬁmal
6. Name and Address of Current Aegistered Agent 7. Name and Address of Now Registered Agent —
Marmne
MEADE, MIKE
24 NE WALTER MARTIN ROAD Street Address (P.O. Box Number is Not Accepiable}
FORT WALTON BEACH, FL 32548
City FL l Zip Code

8. ‘[he above narned entity submils this statement for the purpase of changing its regislered olffice or registered agent. or both, 1 the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrastir® $yg o) Or Grnad) Sk 1 PR fkereerS dgzoil A e o oppdicarde. WNOTE: Regaidtea] A skirsalois | maned: vt (oanstin e DATE
FILE NOW! FEE Is $150.00 9, Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees

10, OFFICERS AND IMRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

WLE P . O pewe WL H?gs DNT BTrange [ Addition
NAME BROQOKS, MARION E NANE .

STREET ADBHESS | 127 MIRACLE STRIP PARKWAY SW SIRELT ADCAESS | Se. N-7

HILG P g FORT WALTON BEACH, FL 32548 Y-Sl

(e O peiete nae SR NICE- FRESIDan'T Ol Charge  [F'Adation
AN : preey dawies 55 TEL 6[‘4@/('5

SIREE] AUDRESS SIREI DRSS | /27 AYRACLE S70P FRWY S, N-7

Y-St 2P ar-se2p | Fap? GALTN BEALY, Fe 32598

mie ‘ [ pa:ate B O guange  [J Additien
NAME NAATE

1

“STHITADDRESS f* — —— - STHELT APURESS - o - : T -
CIfY- §1-2P CIIY- §1-0P

i O peizts TILE O Chargs [ Addition
siRL Nl

STREE] ADDRESS SIREET ADDALSS

SITY-ST- 2P HTY-S1- 2P

THLE O peete T0E O Charge [ Addition
NAME MAME

SHREET ADDHESS STHELT ADDHESS

Y- ST-20 ‘ oIy §1-2p

ML O deists M O charge [ Addition
AAME HAME

SIREET AUCRESS i STREET HICRESS

S-S 0P Civ-Si-

12, | hareby certity tha infotmatigh suppliad with this filing does nol qualify for the exsmplion staled in Section 118.07(3)(H). Florida Statutes. | further certity that the information
indicated on thisTeport or suppjdmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | em an officer or director
of the corporglion or the receiyér or lrusies smpowexec erhis teport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 it

fith e

changed. or o an attachmepl with an pddigss er ,,."" ermpowered.

W LIZE

-
L7
SIGNATURE AND TYPED OR PR

SIGNATURE:

A
O HAME OF SIGNING OFFICER OR DIRECTOR




