FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P95000008455 04-07-2005 90018 042 ***150.00
1. Entity Name

HOUSE OF REPTILES, INC.

Principal Place of Business Mailing Address

5419 BEACH BLVD 2935 HERITAGE TRL

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32257

BT bl | i Ut L

S A #*,
”"e oL & elo S“"f : o [‘%es‘c 03082005  Chg-P CR2E034 (10/03)
& Slate City & Stats 4. FEI Number Applied For
Secksenyille . 32267 Sand Awusﬁ}'-&:. Fo 59-3201512 Not Applicable
Country Country i . $8.75 Additional
%1$ o .-7 93 91{_, 5. Certilicate of Status Desired O Fee Required
_ ... 6. Name and Address of Current Registered Agent - - -— 7.-Name and Addrogs of New Regi Agent — - -
Name S
SHARP, VIRGINIA K hm'\q - t S LUAJY‘D
2935 HERITAGE TRL Strest Address/P.]D. Box Nympar is Not Acceplable) \j . é! ( L
JACKSONVILLE, FL 32257 G WL
City Sﬁ,‘,\u_&' FL Zip Cede
8. The above named enlity submits this statement for the pucpose of changing its registered office or registersd agert, or both, inYhe State of Florida. | am familiar with, and ackept
tha obligations of reg tered agent. g
SIGNATURE M\M A B 2enS
Signaturs, lypad of prl mama of ragistarad agent and tltlc if applicable, “ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVSD ;@m mE =] O Change _[Sehddition
NAME SHARP, VIRGINIA NAME Calb‘P m‘_, ur
STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDRESS 1 wa Bl
oM-s-20 | JACKSONVILLE, FL 32757 cmY-§r-2¢ A e Beacly, F.’._- %2235
TITLE O vergte TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREETADORESS |~~~ - T r——
ciry-§1-ap CITY-ST-7P
TILE : [ Deleta TILE ) [ thange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2I9 cIrY-ST-21p
TME O Delete TME [ Change [ Addition
NAME . NAME .
$TREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TME (1 Detete TME i change [ Addilian
MAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-21P CiTy-57-2P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that tha informaticn
indicated on this report or supplemental report is true a.ng accurate and thal 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 trustae empawered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
- — . 2oL
SIGNATURE: yﬂ«. /q’l"-‘—v(' Y - -0y Go¥_3Y4%-2055
uwmmmomnmd@mmwmmmonmww Dats Caytme Phone 4




