2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000010195

1. Entity Name

CRITTER COMFORTS, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90012 044 ***150.00

Principal Place of Business Mailing Address
412 PINEHURST AVE. S. 412 PINEHURST AVE. S.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. 4, Blc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3158261 Not Applicabte
Zp Country ap Counry 5. Certificate of Staws Desied~ []  PO-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s b i it o L T S e ¢ e s = = e Neme. - o &aime 2= - e e it e e i —
HALL, TERRY ALTON - .
412 PINEHURST AVE. SO. Street Address (P.O. Box Number is Not Acceptable}
TEMPLE TERRACE FL 33617
P City FL Zip Code

thi abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature., typed or printed name of registered agent and title # apphcable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. a Added to Fees

10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTS 3 oelete MLE [ change  [] Addition

NAME HALL, TERRY A NAME

STREET ADDRESS | 412 PINEHURST AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-20P

TITLE ) ] Delete TITLE [C] Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ oetete TITLE [ change  [[] Addition
< NAME= = - v - s e e e - e e o ce edem B RAME o[ wm s e me = s S S e e e —om e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-20P

mmE ] Deiete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§7-7IP

TITLE [ petete fITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZP

TIFLE : 7 Delete TIE ] Change , [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CcITy-S1-2IP

changed, or on an atitachment with gn address, with all cther ji

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OFFICEA OR DIRECTOR

SIGNATURE: Q;«j;';gmé%s,

Date Daytime Phone #

7'544/3/ A et Hlooo Qs -0




