2065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 10, 2005 8:00 am

DOCUMENT # P04000132844™ Secretary of State
1. Eniy Name 04-14-2005 90108 035 ***150.00
FURRY PAWS DELIGHT INC,
Principal Place of Business Mailing Address
7344 STATE ROAD 50 7344 STATE ROAD 50 .
GROVELAND FL 34735 GROVELAND FL 34736 660164b3
BE— .
Suite, Apl.#, eic. Suite, Apt. ¥, elc. - 18t MOORE ™ CR2£034 (1 0,04) -
City & State - City & State 4. FEI Numbaer Applied For
, A~ N lsIS. Not Applicable
e Country e Country 5. Certificate of Staws Desirad ] ?g;:f;:ﬂmm
6. Namae and Address of Curront Regieiered Agent 7 Name and Mdnu ol le Hogitt.ud Agent
- 5 Nar Addr Lili : e : e
SJASEESESR-I-REYHEB AGENT INC — - sTem Tt e 1 Syeat Address (PO Bok Number ig Not Accepable)—— T - —_—— -
QUINCY FL 32351
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered cffice or registered ageni, or both, in the State of Florida, | am familiar with, and accepi
the abligations of registared agent.

SIGNATURE

Sag'rnluo pad o pml-n name of reg:siaed agent and I-is f acpicabie (HOTE Regminiad AQert mHonatss 1saued when nmnsing) DATE

8. Election Campaign Financing  $5.00 May Be
Triust Fund Contribution. ] Addod 1o Fees

osﬂcéﬁs'mo'bin'scmns . ADDITIONS /CHANGES TO OFFICERS AND DIREC TORS T 11

oP CJ Detete Tite O change  [J Aadition
LOTH, MAUREENM NAME
SIREET ADDAESS | 4002 GREYSTONE DR SYREET ADDRESS
CIRY-S1-BP CLEAMONT FL 34711 CITY-51-2P
nns =} O Detete e ) Ochangs [ Aadition
NAME LOTH, JULES B NAME
STREET ADDAESS | 4002 GREYSTONE DR STREET ADERESS
or-s1-2P | CLERMONT FL 34711 CTY-51-2P
e — . R S o KT e . ———————— — —— I chage . [ Adtiticn
s NAME
STREET ADORESS $IREET ADORESS
ciry.si-op CiIY-ST- 4P
g e e — - —_—- SRR i ¥ ST TR 11T A [ Change ] Addition
HAME HAVE [ e
STREET ADDRESS STREET AODRESS
CITY. ST-2P CITY-51-2P
TLE 0 Detets TLE ~ Ochemge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S3- 2P CIFY-ST-2IP
nE [J Detets TME O Change [ Andition
NAME HAME
SIAEEF ADDRESS SEREET ADORESS
CirY-ST-2P ry.s1-2p

12. | heraby corngllhat the information supplied with this ﬁkng doas not qualify for the exemptlion statad in Section 119.07{3){i), Florida Statutes. | further certity thai the informaton
indicated on this raport or supplamental reportis tue and accurate and that my signature shall have the same |epal eftect as if made under oath; that | am an officer o director
of the corporation or the 1eceiver or trustea ef to executa this ra-pon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an hment with an adgress, ther like
SIGNATURE: 2 . m M- 2 23 3I82- LA ~q202

SIGNATURE AND TYPED DR PRINTED NAME OF IGNING OFFCER OR MRECTOR Daytrme Prone ¢




