2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P92000008569

1. Entity Name

K-9 STORE ALL, INC.

Apr 08,2004 8:
ecretary of State

04-08-2004 90057 013 ***150.00

00 am

Principa! Place of Business Mailing Address
10932 K-8 DRIVE 7314 MAYFAIRCT
BONITA SPRINGS FL 33959 UNIVERSITY FL 34201
us
SU“E, Apl #. etc. Suile, Apl #, atc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FEI Number Applied For
65-0378822 Not Applicable
_ le“ I C.O.l"_'llfy-A_L Ppppp— ———Zvlp-—-‘- e e COUNIY s e -5 L,Eftlf-CBie of Status Deswed D“se 75 Adftionar =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= FOGARTY; THOMAS R
10932 K-8 DRIVE
BONITA SPRINGS FL 34133

Street Address (P.O. Box Number is Not Acceptable)

City FL | @rCoce

8. The above named enlity submiis 1his statement for the purpose of changing its registered otfice or registered agent, or both, in the Siaie of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqislared agent and title |l applicable. (NOTE: Rogistared Agenl signalure regquired when rainstating) DATE

"9. Blection Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

10, s ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDT O detete TiTLE [ Change [ Addition
NAME FOGARTY, THOMAS NAME
STREET AORESS | 7314 MAY FAIR COURT STREET ADDRESS
CoY-ST-2IP UNIVERSITY PARK FL 34201 CITY-ST-21P
TIILE Dvs [ pelete TALE [ Change [ Addition
NAME FOGARTY, SANDRA NAME
STREET ADDRESS | 7314 MAYFAIR COURT STREET ADDRESS
CiTY-ST-2IP UNIVERSITY PARK FL 34201 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
* |~ STAEET ADDRESS - ittt o o o o e S p— - STREET ADDRESS - - PR »
CITY-ST-ZIP CITY-ST-2P
TITE (] Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2P
TITLE . O detate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P ) CITY-$7- 2P
TITE O petete TMLE ’ . [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the intormaticn

indicated on this repert or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an at!%‘n‘iress with a%r like empow
SIGNATURE:

y signature shall nave the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ttors £ Josaerr 3ao/od (Br) 3511433

SIGNATURE AND TYPED OR PRINTED NAME OFOIGNING O#ICEH QR DIRECTOR Dae® Dayume Phons #




