2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .. FILED

| DOCUMENT # P93000070355 _ a
DOCUM Apr 23, 2005 (}8.00 AM
VENICE PET CENTER, INC. Secretary of State
Principal Place of Business . Mailing Address _ )

1846 8. TAMIAMI TRAIL 1846 S. TAMIAMI TRAIL
UNIT & UNIT &
VENICE FL 34293 VENICE FL 34293
r e S SO 11111111 T
Suite, Apt. #, etc, o ’ Suite, Apt. #, alc, i j 15t MOORE CR2E034 (10/04)
City & State City & State "7 4. FEI Number 65-0445225 Applied Fc.>r
ap Country Zp Counby 5. Certificate of Sta;u; Désl'red - O ?g‘gg‘ﬁiﬂﬁém' N
6. Name and Address of Cumrent Registerad Agent ~ 7. Name and Address of New Registered Agent
AL AR bbbl — s = e
I{ISE:ETQ ’ 1{\ m}\iul TRAIL Streat Address (P.0. Box Number is Not Acceptable)
UNIT 6 - - - =
VENICE FL. 34293
City - T — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Stale of Florlda. | am familar with, and acce:
the obligations of registered agent.

SIGNATURE

Signatwe, lypad of printed name of tegisterad agent and Wile & applcable *7 77 NOTE Rogistorad Agent signaturo required whan reinsiafing) - ST DaTE =
) NOW!H - e ' - '
F’;E NOWD-JS gEE‘,'l?"S;S0.00 o0 - - 9. Election Campalgn Financing  $5.00 May:
After May 1, 2 ee Will Be $550. ) Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS . | KR __ ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLE P [ Delets THEF [ Change  [J A
NAME HEATH, ALAN NAME
SIREET ADDRESS | 1846 S. TAMIAMI TRAIL #6 STREFT ADDRESS i JEJQUQB‘QES?EO
Giv-stap | VENICE FL iy 5120 04493 2058000011 150 00
1L VRTS S ] Delete L T b Ol Change  [12°
NAME HEATH, MELINDA NAME
STREELADDRESS | 1846 S. TAMIAMI TRAIL #6 STAEET ADDRESS
Gly-51. 2P VENICE FL l CITY-§T-2IP
TIILE Ol oelete e ’ Ol Change 1A+
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY. Sf- 2P Gl st ilF
e - Ooeete K e [Change [14°
NAME NAME
STREFT ARDRTSS SIREET ADDRESS
CITY- ST 2P I CITY-SI1. 2P
e O Delele TLE T [ Change [ A+
NAME NAME
STREET AQDRFSS STREET ADDRESS
CITY-ST-7IP CIY-St- 2R
L O ek nite o ' Ol Change 12"
NABE NAME
STREET ADDRESS STREET ADDRESS
oY 5T 7P i CITy-ST-2P

12. 1 heraby csrtim that the information supplied with this filing doas not qualify for the exemption stated in Séction 119 07(3)(D), Florida Statutes. I further certify that the informatios
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legai effect as if made under ath; that | am an officer or direx i
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block {
changed, ot on an attachrnent with an address, with all other like empowerad

SIGNATURESE = = o s bST Guseus
’ Daytme Frenad .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date




