FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084626 02-11-2005 90032 041 ***150.00
1. Entity Name
VERO BEACH PET SITTERS, INC.
Principal Place of Business Maiting Address 4 0 0 1 B 3 d U
3180 69 STREET 3180 69 STREET .
VERO BEACH, FL 32967 US VERQ BEACH, FL 32967 US "
TS v MR NE AN AR
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
2o-/) 75 45 ¥ Not Applicable
zp Couniry S T - Couniry ~ ™ 5. Centficate of Satus Desied [ $8-75 Addiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERALD, VIRGINIA M
956 20 STREET Sirest Address {P.0. Box Number is Not Acceptable)
SUITE 101
VERO BEACH, FL 32960
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDVITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE O change [ Acdition
NAME CORSON, LISA HAME
STREET ADDRESS | 3180 69 STREET STAEET ADORESS
CITY-ST-2IP VERO BEACH, FL 32957 CITY-§T-2P
s O Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, : omY-ST-2P
TITLE : O petete TITLE ’ {Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIILE {7 pelete TITLE Clchange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-83- 2P CITY-ST-2P
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIrY-ST-2IP
1ITLE [ pelete THLE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P cimy-S1-2P

12. | heréby certity that the inlormation supplied with this filing does nat quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaturg shall have the same logal effact as it made under oath; that | am an officer or director
of the corporation or tha raceiver of trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmeryt with arf address, all other Iileivired. _.) } )
1%~ A\=0 P mYIA 219-:6251

SIGNATURE: _
SIGNAYTURE AND TYPED OR PfNTED ?IIE OF SIGMING OFFICER OR DIRECTOR T Tae Daytime Phona #




