. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P92000008569

1. Entity Name

K-9 STORE ALL, INC.

" Feb 28,2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

10932 K-9 DRIVE 7314 MAYFAIR CT
BONITA SPRINGS FL 33858 SgNEHS!TY FL 34201

Sutte, Apt #, alc, Suite, Apt. #, elc. 15t MOORE CR2E024 {10/04)

City & State City & State 4. FE} Number [ [Apptied For

_ 65-0378822 | [ Mot Appiicable
o Country Zip Country 5. Certificate of Status Desired [ $8'?5 Addilional
fee F%eqire_d_
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Ag_aﬁ .
i i MName '
FOGARTY, THOMAS R —

10832 K-8 DRIVE
BONITA SPRINGS FL 34133

Strest Address (P O. Bost Number js Net Aceeptatie)

City

FL | 2Ip Cods

8. Tha above named entily submits this st'atementrfo'r the pumeose of chénging its registered office or registered agent, of both, it the Siate of Florida. Eam familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sxgnatare, Nyped o prnted nams of ragisterad agent and b «f apphcanly

{NOTE Regustered Agect signatuta reguued when runsialing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of State

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

KB

10. OFFICERS AND DIRECTORS - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

fiti¢ POT 1 palels g Tichange [ Addiion

MR FOGARTY, THOMAS NAME NOODON245332 .

SIREFT : ; ey P = :
RETTANDRESS | 7314 MAY FAIR COURT IREET ALLHESS o 2R A0s-R00 =001 150,00

any st ap HUNIVERSITY PARK FL 34201 GlY-SE- P

Hite Dvs [ Delete I o O change [ Addilion

NEME FOGARTY, SANDRA HAME

ST ADDRESS 17314 MAYFAIR COURT LiREET ADURESS

ot S0P |UNIVERSITY PARK FL 34201 iare-51-2

gt _ 7 Dolate 1t  Clchenge  [3 Additlon

BN T T X e T T - - 0T I

REET ADURESS STAFET ADRRESS

Y. 8 1P oy-S-4P

Witk [ Detete bitt [ Change  J Addilion

HANE NAME

SR ATIRLSA SEREET AQDRFSS

Cbe- 5-7p CHY-5T- 2P _

T : 3 aiete 1 it [ change [ Additlon

HARM NEMF

AL} ADDRESS SIRELT ADDAESS

IR oY-51-2P

it 71 Delete 1k O change [T Addition

HART HAME

SIBTET AR 5 TERIE | ADLRESS

Glir §1- 4P £Y-8F 7P

12. | herety certify that the information supolisd with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the carparation or the recefver or rustes empowered fo executs thi

changed, of on an & withi an address, with alt gther fike em d
SIGNATURE: % £ ‘Z?‘vi THors € Togaery

ored.

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING DFFICER OR DIRECTAR

Df/ 2 e/ oS (54 35/-7¢39

Davire Phone §



