2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,

FILED

DOCUMENT # P94000061377

1. Entity Name
PETCO ASSOCIATES, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

280 JOHN KNOX RD. APT. 158
APT. 158

TALLAHASSEE FL 32303

Principal Place of Business

280 JOHN KNOX RD., APT.158
APT. 158

TALLAHASSEE FI. 32303

2. Princial Place of Business 3. Mailing Address

7

I

Il

I

Suite, Apt. #, efc, Suite, Apt #, e1c. 15t MOORE CR2E034 (10/04)
Cily & State City & State - 4. FE! Number Applied For
59-3267581 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Degired [ $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent " 77. Name and Address of New Registared Agent
i Name ) T o
stg Egsi_[%kagﬁyﬂé APT 158 Straat Address (.0, Box Number is Not Acceptable)
b
TALLAHASSEE FL 32303 - —— ———
City FL ] Zip Code

8. The above named entity subrnits this statement for the pumose of changing fts registered
the obligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Fletlda. 1 am familiar with, and accept

Signatue, typed of prntad nama of ragistersd agent and bde f applcakls

(NOTE Fegisterad Agenl sigralura reguitad whan reinglating)

DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Feo Will Be $55000 . |
Make Gheck Payable to Florida Department of State

$5.00 umay Be
Added to Fees

9. Election Campaign Finansing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST ' " O Dealete MiLE [ change [ Addition
NAME PETERSON, MARY J NAMF
STREET ADDRESS | 280 JOHN KNOX RD., APT. 158 SIRFET ADDRESS
CITY- §7-7IP TALLAHASSEE FL 32303 . CITY-ST-7IF
e o wh e B Bl change [ Adaifien
Si;iﬁw ADORESS !:imnnnzss LB00003S0ERD =
' %3

D502/ 05-801 1 2-025 150,00
GiTy-ST-71P oly-$1-7p
TiLe 1 Delete o Ol Change [ AdEs-
NAME NAME
SUREET ADDRCSS STREET ADDRESS
CIry-8t-2P CITY-S7- 1P
o O Celoe L Ol Change ] Ackitc
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy- 5T 71p Lcuv»su:p
TIIE ) Cloete vt O] Change s
HAME NAMI
STREET ADDRESS SIREHT ADDRESS
CHY-ST-2IP Y -1+ 2P
TILE ) O betete ~ f mue o T Change L] Aui
NANE NAME
STREFT ADIDRESS STREET ADDAESS
CITy- ST-2IP CIFY-5T-71P

12. | hereby certify that the information supplied with this fling does not qualify fof the exemption stated in Section, 1 19.07(3)7, Florida Statutes. | further certiy that the information
indicated on this report or supplemental raport is tiue and assurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 11i

changed, of on an attachment with an addrass, with alfather ampowered,

SIGNATURE:

OF SIGNING QFFICER ©

g (05

tene Phona #

O

Date




