2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000087674

1. Entity Name
ANIMAL COMFORT CARE, INC.

Secretary of State

(05-03-2005 90148 015 ***150.00

Principal Place of Business

5331 RAMONA BLVD STE 8
IACKSONVILLE, FL 32205

Mailing Address

6351 RAMONABLVD STE 8
JACKSONVILLE, FL 32205

0 Yo

2. Principal Place of Business 3. Mailing Address

ARG DR

Suite, Apl. #, etc. Suite, Apt. #, etc.

041520056 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number /| Applied For
aeplitd ‘FO(" Nat Applicable
Zp Countey Zip Couniry 5. Certificate of Status Desied  []  98-75 Additionat
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

COLSON, ANITAR
5351 RAMONA BLVD STE 8
JACKSONVILLE, FL 32205

+7

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity siibmits 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 obligations of registerad dgent. i
% o
SIGNATURE %
Signature, typed o ;;i_rims'd name of regisiared agent and bile if appiicable. {NOTE: Registered Agent signature required when remstating) DATE
T iy ) .
FILE NOW!I! FEE IS $150.00 |s - 8 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 L Trust Fund Contribution. Added to Fees
e - .
10. I - QOFFICERS AND DIRECTRRS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e D < 285t [ Delele TLE O change [} Addilicn
NAME COLSON, ANITAR NAME
STREET ADDRESS | 5351 RAMONA BLVD STE 8 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32205 CITY-ST-21P
TIMLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY. ST 2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TILE 1 petete TTLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cimY-$1-21°
TITLE 0 etete TITLE [J Change  [CJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby ceri

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

SIGNATURE: A : o Y 904. -4/
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytire Phore 4

that the information supplied with this filing dees not quality far the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if




