2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P92000010195 ~ Apr 14,2005 08:00 AM

1 Eniy Name ' v Secretary of State

CRITTER COMFORTS, INC.

Principal Place of Busingss . D Maifing Addr.ess

412 PINEHURST AVE.S.  ~ 412 PINEMURST AVE. S,

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

i L
Suita, Apt. #, ete. =T Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State = T City & State | 4. FEI Number | [Aontied For

59-3158261 | [Notappiicable

Zip Counlry NG Courtry 5. Cortificate of Status Desired  [] fi-gfq;f:gb"a'

6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent

Name

? f\ 2LIB|£EE[%;§['LX3E S0, Street Address (P.O. Box Number s Not Acceptable)
TEMPLE TERRACE FL 33617 - . .

City F LJ Zip Code

8. The above named entity sUBmits this staterhent for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE — . - -
Signature, typad of printed name of registared agant and Wie 1 apptcabla - [NOTE Registerad Agant sigrature tecuitad when reinsfaning} DaTE
EAL M RS T = S »A.-
FILE Now1!! FEE IS $150.00 B 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Chack Payable to E_tgr?Qa Depariment of State
10, T OFFICERS AND DIRECTORS J 11 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T FVTS T o Cloeie . B ™t ‘ ' [CIChange  { ] Addfion
NANE HALL, TERRY A | UOONOIE04 264
STRECT ADDRESS | 412 PINEHURST AVENUE SOUTH STREET ADDFESS (/147 05~80036-005 150, (0
CITY-ST-21P TEMPLE TERRACE FL 33617 cIry 51 7P
TLE T ) R Cloetete B e o i [Jchange [ J Addition
NAME NAME
STRECT ADDRESS STRACET ADDAESS
CITY-5T- 2P ity 51- 7P
e - T T oelete e ' Jcmange T} Addllon
NAME NAME
STREET ADDRESS R SIRECT ADDRESS
CITY-st- 2P EITY.51. 2P
TIILE CoT O pelete TITLE [Ichaige  [] Addition
NAME q WAL
STREEY ADDRESS - STREKT ADDRESS
CITY- ST 2P ) CITY-51. 7P
L - ) - 3 Delete 1 e ' [J change ~ [J Addition
NAME hANK
STRECT ADOIRESS STREEY ADDRESS
Y- ST- 2P CIFY-$1-7P
TLE ' © T Deete nhF ‘ [Jchenge [ Addition
HAME NARE
STRCEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY §T-BF

12. { hereby certify that the infarmation supplied with this filing does not quaiy for the exomption stated in Section 119.07{3)(, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signatre shall have the same legal effect as if made under oath; that [ am an officer o director
of the corperation ar the recelver or frustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witipan addrass, with 2!l othey lipe em
SIGNATURE: ; 7asny A.Hact o B13-T50 34
PRINTED NAME OF SIGHING CFFICER OR DIRECTOR / Date Dayterg Phane

=== > T = ———



