2005 FOR PROFI I CORPORA I 1ON

ANNUAL REPORT

FILED

DOCUMENT # P04000061792

1. Entity Name
PET FANCY, INC.

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90059 040 ***150.00

Principal Place of Business

7175 CRANE AVE
IACKSONVILLE, FL 32216

Mailing Address

PO BOX 16952
JIACKSONVILLE, FL 32245-6952

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)
1
City & State City & State 4. FEI Number Applied For
20 - 125033 Not Appicabie
Zi Count zi Cou -
P ouniry P idd 5. Centificate of Status Desired  [] fesegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKARY, GEORGETTE

7175 CRANE'AVE - - - -
JACKSONVILLE, FL 32216

S_t[eet Address (P.O. Box Number is Not Acceptable)

Gity

FL I Zip Code

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

the obligatlons of registered agent.

SIGNATURE
Sigrature, Sypec or primad name of rogitared agont and e I epplicable. (NQTE: Registered Agent signanlia required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBo
FILE NOW!! FEE IS $150.00 = ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O Delew TmE (] Change [ Addition
HAME ACKARY, GEORGETTE NAME
STREET ADDRESS | 7175 CRANE AVE STREET ADDRESS
CITY-57-2P JACKSONViLLE, FL 32216 CITY-87-2IP
TITLE D 3 Delete Tme —~ [JChange [ Addition
MAME ACKARY, GEORGETTE NAME .
STREET ADDRESS | 7175 CRANE AVE STREET ADDRESS ’
CITY-51.2IP JACKSONVILLE, FL 32216 CiTY-ST-2P
Tme ' "I Detete TME Ochange [ Addition
NAME o NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2P S X B S —_ -
TIMLE 1 Delete i me [ Change [ Addition
HAME o NAME
STREET ADDHESS SIREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TINLE ] petete TINLE {Jchange (] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ batate TIRLE. [ Change [ Addition
STREET ADURESS . . STREET ADDRESS
eIy -ST-29 st GATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 a3 if made under oath; that | am an officer or director
of the corporation or-the recaiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER O/

DIRECTOR

5%@%)5 [ g% Y2255



