N mdl VAFRL Ve
05-04-2005 90122 002 **=1 50.00

2005 FOR PROFIT CORPORATION P04000072003
ANNUAL REPORT

DOCUMENT # P04000072003 FILED
1. Enjity Name
JONI'S PET SALON., INC. 05 MAY 25 ﬁH 8: 53
Principal Place of Business Mailing Address “)‘EU ;:}l 'I " “ r_ U E__AS IA T E
3404-A S DALE MABRY HWY 3404-A'S DALE MABRY HWY FALLANASSEE, FLORIDA
TAMPA, FI. 33629 TAMPA, FL 33629
f

2. Prircipal Place of Business 3. Mailing Address i |

Sute. Aol &, etc. Sufe. Apt. . exc 01272005  Chg-P CR2E034 (10/03)

City & Stato Ciy & Stare 4. FEI Number Applied Foo

- } O g ' (079" Not Applicable
e Country Zo Couniry 5. Ceridicate ol Status Desred [ fg';’fq‘ﬁ:’:;“m

- ‘6. Name and Address of Current Reglstered Agent™ 7. Name snd'Address of New Aegistered Agent

Name

DUFFY, JOAN M

3404-A S DALE MABRY HWY Stres! Adaress (P.Q. Box Number is Not Acceptabie)

TAMPA, FL 33629

Ciy FL | Zip Coda

8. The above na entily suomits this statement tor the purpose of changing its regislerod office or regisicred agent, oe both. in the State of Florida. | am familiar with, and accept

R ) I, 52005

. ,,ﬁu.nrn M«ﬂnmm of TG 3 AG AN w%:ud' arpscable INOTE: Rugite o AQST MG e | ShLaed witah oenslang) [s7}{3
FILE NOW!| FEE 13 $150.00 9. Efecton Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Func Contribution. 0O Added to Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DHRECTORS IN 11
HRE DPT 3 Delete e [ Cmange [ addition
LUl DUFFY, JOAN M HAME
STAIETACDRESS | 3404-A S DALE MABRY HWY SYRLET ACTAESS
cIry-si-o® TAMPA, FL 33629 CITy-§1-0°
e VS [ Delste TRE Clchange ] Addition
HAME HONEYMAN, SHERYL S NAME
STAFETACORESS | 3404.A S DALE MABRY HWY STALLT KDORESS
CiY-51. 79 TAMPA_ FL 33629 CiTY-ST-22
NIk 1 Detee Tie OlCmange 1] Asuition
N - . . .- R b - - e e e
STREET AGDRESS STALET ADURESS
CHY-ST- 29 Ly.51.29
e 3 Delere WLE DOcrange ] Acition
HANE HAME
SIPLET ADORESS STREEY ADORESS
[AYRARY. 3 ciy-S1. 2P /
TIE O Delata TiE ] Change [ Acdition
HAME . PAME
SIREET ADORESS : STREET ADDRESS
CirY-$1. iy -S1- 5P
TRE O Deete me O cCrange [ acdition
HMRE NAME
SIREES ADORESS STREET MIORESS
CEY-Si.BP ChY-§1-2°

12. 1 horeby ceruly Lhat the inlormat.on supplied with this filng does nat qualily lor the exemprion stated In Section 119.07(3Ni), Florida Startes | lusther certily ihat tha infarmaton
ingicated on this report or supplemanta) report 18 rus and aceurate and that my sagnamm shalt have the sarme iegal effect as il rade under oath; that | am an ollicer or direcior
ol the corporation o« the recewer Or UUSBe BrnPowared 10 exaculd this repor as remuired ty Chapler 607, Florida Statutes:; ang that my name aac?u‘m Block, 10 of Block 1108

changad, or an an pltach; wilh an address, with al af likagmpowered.
Y2708 955439

TECAAME OF KIGNIND OFFICER O DMECTON Uylame Prone ¢

SIGNATURE




