FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

h~3

Secretary of State

Plgig:h};]my ENT # P9200001 3730 02-16-2004 90046 029 ***150.00
PASADENA BOARDING KENNELS, INC,
Principal Place of Business Mailing Addrass
6735 GULFPORT BLYD S 6735 GULFPORT BLWD'S - 28011173
ST PETERSBURG, FL 33707 US - ST PETERSBURG, FL 33707 LS . )
S s LT R
Suite, Apt. #, eic. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE| Number Applied For
: ’ 59-3157989. Not Applicable
2P Country o Country 5. Certificate of Status Desired O Ei‘ggqlﬁggjm""a'
— - ——. 5._Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name T R e T e
DOS3, NOBLE C
5209 GULFPORT BLVD Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL Zip Code

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

SIGNATURE
Signatre, typed of printed name of regisiersd agert and title if applicable. (NOTE: Registered Agent signatuse required wien reinstating) CATE
R . *, . .
) FILE NOWIII FEE IS $150.00 9, Elaction Campalg:;n F.lnancmg $5.00 MayBe
After May 1, 2004 Fee will. be $550.00 Trust Fung Contribution. O] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE . PSD 1 pelete TIMLE [ change (] Addition
NAME HUGHART, KAREN D NAME
STREETADDRESS | 6604 BLUE HERCN DR 8 STREET AUDRESS
CITY-ST-2Ip ST PETERSBURG, FL CITY-ST-ZIP :
TITLE T O netete CTILE [] Change  [J Adtfition
NAME KEISER, LYNN MARIE NAME
STREEY ALDRESS | 6735 GULFPORT BLVD S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CITy-§7-2IP
TIE ) O belete E . ’ [CJchange [ Addilion
""SM:M“E LR e Rl WO T mhmet o e——— - ———— ,NMM_.-“__,. I RN - . . — e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITy-51-21P .
TITLE ' O oelete TTLE [ change [ Addition
NAVE NAME :
STREET ADDAESS ’ STREET ADDRESS
- CITY-5T-2P CIvy-ST-2IP
e [ Delete ut3 ' ' _ [ Ctange [ Addtion
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-581-29
TITLE {1 Delete THILE ’ [change [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2ip CIry-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likglempowered.

SIGNATURE: b W, a

IGNATURE AND TYPED OR PRINTED NAME oru;umc OFFICER OR DIRECTOR Date Daytime Phane #




