2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 07,2005 8:00 am
DOCUMENT # P04000165609 ecretary of State

1. &ntity Name 04-07-2005 90031 019 ***150.00
YOUR ANIMAL'S HOUSE, INC.

Frincipal Place of Business Mailing Address
128 LAS BRISAS CIRCLE 128 LAS BRISAS CIRCLE -
e e ”II”"‘ I”ll I,m IIW'”I" 'I M

w

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

<o
City & State City & State 4 FEl Number Applied For
3\1 ‘ ob ag Not Applicable
Zp Country Zp County 5. Certificate of Status Desired | $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HNSON, KATHLEEN
185 ng)\N'FORD IB-LED B Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON FL 33432

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or prnted name ol regrsisred agenl and Iitls il applicable (NCTE Regsiared Agent signatuia requiisd whan einslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TIRLE [T change  [] Addition
NAME STEWART, JAMES P NAME
SIREET ADDRESS | 128 LAS BRISAS CIRCLE STREET ADDRESS
CITY-$T-2IP HYPOLUXO FL 33462 CITY-ST-7P
TITLE PT [ Delete TIHLE [J Change [ Addition
NASE STEWART, JAMES P NAME
STREET ADDRESS | 128 LAS BRISAS CIRCLE STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 . CITY-57-21P
_TIRE X 3 Delete TITLE [J Change  [] Addition

e [ e e ——— e e e . e ———— e —————— .

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 1P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-55-2P CITY-5T-2IP

1ITLE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE * O oelste TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoStvg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. - execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ner like empowerad. L} Q’)Q_ ’aOO ™

s P StewheT Seion. acds

. et =
WE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOR Daytrma Phong &




