| FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000048210 04-18-2005 90287 014 ***150.00
1. Entity Name
NEW TAMPA PET RESORT, INC.
Principal Place of Businass Mailing Address
10236 ARBOR SIDE DR 10236 ARBOR SIDE DR
TAMPA, FL 33647 TAMPA, FL 33647
Suite, Apl. #, etc. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
10- 112817 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Narme C
ADLER, ANDREW L D“ vViD Lﬁhtﬁ'a Y ,JD oM
8909 REGENTS PARK DRIVE SUITE 420 Strest Agre P Box Number is Not Acceptable)
TAMPA, FL 33647 VA B VA /X Shee t
City=F . ZipGo
, , "] ampa FL | %% 617
8. The above named entlity submits thé/statemensfor the purpose of il its registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of ragistared agenk n / / —
SIGNATURE & / y e l_/ R DS
Signature, rvpey’?ﬂﬂtod nama of regtsluad’agenl andd title if applicable. (NOTE: Ragigtered Agent signaturs raquirsd when reinsiating) I £ oaE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADOITIONSICHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE D O Daista TME Jchangs [ Addition
RAME GOLICHER, LISA M NAME
STREET ADDRESS | 10236 ARBOR SIDE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST- 2P
TITLE D O Deleta TINE O change [T Addition
NAME GOLICHER, JOSEPH M NAME
STREET ADDRESS | 10236 ARBOR SIDE DR STREET ADDRESS
Iy -S7-219 TAMPA, FL 33647 . CITY.ST-2P
TiTLE O Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LIvY-ST-2P
TR ' 1 telete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST- 2P
TITLE [ Delele TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TME T Datete TINE [ change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CTy-ST-7P
12. I hereby certify that the information supplied with #hif filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report | accurate and thal my gignature snhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofirustes e acuta thls rej required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black #1if
changed, or on an attachment withgn add)
SIGNATURE: L// / 2/ 0S
. SIGHATUREMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR [ oats Daytima Phane #




