2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P93000070355 fS
P B » ecretary of State
. _ _ ofe 2fe e
VENICE PET CENTER, INC. 04-26-2004 90563 037 150.00
Principal Place of Business Mailing Address
1846 S. TAMIAMI TRAIL 1846 5. TAMIAMI TRAIL . .
UNIT.6 UNIT & {
VENICE FL 34293 VENICE FL 34293 l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0445225 Not Applicable
Zp Country Zip Courtry 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R e P oA U g CoxfeMName L STt Ll e SR 2T e
HEATH, ALAN N -
1848 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Mot Acceptable)
UNIT 6
VENICE FL 34293
City FL Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed of printed name of regsiered agem and tilke if applicable. (NOTE: Regisiered Agent signature required when ronstating) DATE
8. Election Campaign Financing $5.00 May Be
s e b T Trust Fund Contribution. A Added to Fees
o Florida'Department of, State ¢
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
O Detete L "N [ change  [J Addition
NAME HEATH, ALAN NAME S S W
\ STREET ADDRESS | 1846 S. TAMIAMI TRAIL #6 STREET ADDRESS
- CITY-ST-2P VENICE FL CITY-ST-24P
TMLEw, VPTS — ..~ [Jpeete MLE [ Crange [ Addition
. P g
NAME e’ THEATH, MELINDA NAME
STREET ADORESS | 1846 S, TAMIAMI TRAIL #6 STREET ADDRESS
CiTY-ST-2iP VENICE FL CITY-ST-2IP
mee 1 . ) . [Clooee . CTME e . e — _. [ Changa_ _ [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-ZiP . . CITY-ST-2IP
me - e =~~~ T Deiete - TLE O] Change [} Addition
HAME o NAME
|~ STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP .
ILE 1 Delete TILE - ) [(JChange [ Adddtion
KAME NAME N L o
STREET ADDRESS STREET ADDRESS N
CIY-ST-2IP . CiTY-S7-2IP
TTiE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusteg empowared 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attgchmgnt with an address, with all othgr li d. 1—// -
siGNATURES A IUA X o 2O MELnba Henm OH-20:04 H93-2500
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




