2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P04000040141

1. Entity Name

PET STARR SALON, INC

Secretary of State

(03-02-2005 90089 019 ***150.00

Principal Place of Business

2345 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
us :

Mailing Address

2345 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
u

WUL18d4

2. Principal Place of Business 3. Mailing Address

- M

TV FARTOENE

Suite, Apt. #, etc. Suite, Apt. #, atc.

L

1st MOORE CR2E034 (10/04)

_ “

TARPON SPRINGS FL 34688

2

P
B

- P S, . —
v

City & State " - City & State 4. FE! Number . Applied For
: l [ﬂ - / w_a(ﬂ 52 Not Applicable
- C : c o
ad ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -— — ——— Name - - — .-
LAWRENCE, CARBEE R
.C. i bl
3745 QUAIL FOREST DR. Street Address (F.C. Box Number is Not Acceptable)

City

_ - FL |ZipCode_ o

SIGNATURE _ ‘
Signaryrg, ypad onrin_lié na|

registered agent

e

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

{NOTE- Registered Agent signatura requirsd whan rainstating)

2-2K 0S5

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

. . OFFICERS AND DIRECTORS

10. P 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE ’ PRES . Kmme TILE [C] change  [] Addition
NAME LAWRENCE, MICHAEL A NAME

STREET ADDRESS 2345 SEVEN SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-21P

s SECR 1 Detete J)[E: ORE&, [ change  N&Addition
N LAWRENCE, CARBEE R NAME Carvee K. laweng.

STREET ADORESS | 2345 SEVEN SPRINGS BLVD. STRETADORSSS | 2B 4S5 SedUn é? ¢ \-“ﬁS g1 od

CTy-si-zP | NEW PORT RICHEY FL 34655 CITY-ST-2P 3 i) RoeT X 34‘055

TITLE ] Detete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS = = e I e~ R TADDRES S~ == e s = o A~
CHTY-ST-Zip CITY-ST- 7P

TILE T Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TILE 1 Delete TITLE . [J change [ Additicn
MAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iF ‘ ' CITY-ST-2IP

TiIE . L Dslete TITLE [Cchange [ Additicn
NAME . NAME h

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-§i-21P

ent with an ad s with all other like empowered.

12. | hereby ceriify that the informaticn supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag

SIGNATURE: Caroee €. Lawianc,  2-3S-0S (2052 982]

SIGNATURE AND !'YPT 0, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone #



