2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - "~ = Mar 19, 2005 08:00 AM

DOCUMENT # P94000057056 Secretary of State

1. Entity Namg
FIRST COAST PET SUPPLY, INC.

Principal Place of Business Mailing Address

4549-22 ST, AUGUSTINE RD. 4549-22 57, AYGUSTINE RD.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

- AR

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FoRTT

59-3257958 Net Applicatle

0 $8.75 Aanttional

§. Certficale of Status Desired Foe Requirad

e i e Ty ek

8. Nome ang Address of Curtent Registered Agent [ ..

T | . DONOT WRITE
JACKSONVILLE, FL 32207 . IN THlS SPACE

T P T

8. The above named entity subrits this stetement for the purpose of changing lis rég]stared olfice dr reglsiéred age'ni,rér bath, in the State of Florida, ! am familiar with, and'éocept
the obligations of reglstered agent, '

SIGNATURE : o
Signature, typed of printed narma of :agls!_ered £0am and itk rl_appncabla {NOTE. Pegietered Agant signatura reguirec whan reinsiating} . } DATE
FILE NOWI! FEE IS $150.0 9. Election Campalgn Financing $5.00 may Be
After May 1, %o;.:., w;s" be sgﬂ)_oo Trust Fund Contribution, 0 Added to Feas
70, “ OFFICERS AND DIRECTORS T T
TRE oP
NAME DAVIDSON, JAMES E
STRIET ADDRESS | 4549-22 5T. AUGUSTINE RD. U S A
ORY-ST-2P | SACKSONVILLE, FL. 32207 - - _ —— ’}-H-“-fg:‘_m§ IQ‘~‘§’* R
W DST — — o a1 /0580003015 150.0
RAME DAVIDSON, RONDA N B

STREEY ADDRESS | 4549-22 ST. AUGUSTINE RD. _
ory-sT-2p | JACKSONVILLE, FL_32207 e , S =

TLE
NAME

o s | DO NOT WRITE

* | IN THIS SPACE

NAME
STREET ADORESS
cav-8I-2F . ) T T E P

TME

HAME

STAEET ADDRESS
CITY-5T-ZIP

me
NAME
STREET ACDAESS
CITY-ST-27 o o i

Liv

12. {hareby certify that the information sugpiied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statides. i further cartify that the infosrnation
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of tha corporation of the fecelver of trustea ernpowered 1o executs this repor Bs reguired by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 1 if
changed, or on an ettachment with an address, with alf other like smpowered,

SIGNATURE: & _ 5-(5;:05 4p4-733 400

IGNATURE AND TYPED ON BRINTED NAME OF S$IGNING OFFICER Oft DIRECTOR Daylme Phana #




