2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P95000006438

1. Entity Name_ .~ »
ALWAYSE THERE PET CARE, INC.

Secretary of State

Principal Place of Business

27121 STANLEY STREET
ORLANDO, FL. 32803

Mailing Address

PO BOX 691427
ORLANDO, FL 32869

G R

01112004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AopTedTr
59-3290967 Mot Appiicahle
5. Cettificate of Status Desired [ fe%z‘fmmf‘mﬂ

6. Nams and Addross of Current Registered Agent

RODRIGUES, KENNETH J.
2121 STANLEY ST
ORLANDOQ, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Spraune, typed of prnted name of regrslerad agert and it 1 appleabie {NGTE. Ragistered Agert sigratule required when ransiatiog) DATE
FILE NOWI!| FEE IS $150,00 9. Election Gampaign Financing $5.00 vy Be
! 3 Frust Fund Contributian, Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
e PVTS

NAME RODRIGLES, KENNETH J

STREET ADDRESS | 2121 STANLEY STREET

CiTy-ST1-2P QRLANDOQ, FL 32803
TiLE CDM
NAME RODRIGUES, KENNETH J

STREET ADDRESS § 2121 STANLEY ST
oYY -ST- 2P QORLANDO, FL 32803

TIME
NAME
STREET ADDRESS.

o120 DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
G- §T- 29

TILE

NIME

STREET ADDRESS
Cy-ST-2P

TiftE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supphe ;
indicated on this report or supPlemeniél report is true and accuraie’and tat my signature shall ave the same legal effect as it made under cath;, that | am an oificer o director
of the corporation or the regbver gidiustee empowered-to execite this s&porl as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpfent wi er Ji

d with this filing does not gaalifyfor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

ER OR DIRECTOR Dae Daytme Phone #




