2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000074471

1. Entity Name
AFFORDABLE MOBILE PET GROOMING, INC.

Secretary of State

(05-02-2005 90396 021 ***150.00

Principal Place of Business Mailing Address
4578 ADDISON ST, 4578 ADDISON ST.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
Suite, Apt. #, efc, Suite, Apt, #, etc. 04272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country <p Couniry 5. Certificats of Status Desied  [] 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KINGSLEY, GRETCHEN L i _ _ _
4578°ADDISONST — —— _— — - - Street Address (P.OBox Number is Not'Acceptable) "~ = T
BOCA RATON, FL 33428
City FL ] 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 Ficrida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATUHE ﬁUI\ 4/ A1 , 05
Signatura, typed or printed name of zeg\s!ered agent and lile n‘;:;:h:abl“ {NGTE: Reglstered Agent signature required when reinstating) D¥E (
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Defete ITLE [ Change [ Addition
NAME KINGSLEY, GRETCHEN L NAME
STREET AGDRESS | 4578 ADDISON ST. STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33428 CiyY-ST-2IP
TITLE STD 7 pajete TME [ Change [ Addition
NAME GODIN-SANTIAGQ, MICHELLE R NAME
STREET AGDRESS | 4578 ADDISON ST. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2iP
TITLE [3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-57-ZiP
TITLE T Delete TLE [0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY- ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, cr on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Ko kit o ¥Monedosy

Alnls  S61-29-T333

SIGNATURE AND TYPED OR PRINTED NAME OF smnmclomcsn IRECTOR

¥ Date, Oaytime Phone #




