2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000023448

1. Entity Name
LITTLE CRITTERS CCRRAL, INC.

i

Principal Place of Businass
1950 S.W. 115TH AVENUE

- Mailing Address

1850 S.W. 115TH AVENUE

FILED
Feb 16, 2005 08:00 AM
Secretary of State

DAVIE FL 33325 i DAVIE FL 33325
Suite, Apt. #, elc. T T Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State - Clty & State 4. FEI Number Applied For
7 65-0566893 Not Applicable
Zip Country Zp Country 5. Cerfificats of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - o - Name : i
?é) SBOEE;EUE 1BSUE\?ES » PA Street Address {P.O Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33325
City FL Zip Code

8. The above named entity submits this statemont for the ] purpose of changing lts registered office ar registered agent or both, In the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE — — — — .
Sgnalura, vped or prmted name of ragisierad agent and tile T applicabls [ROTE Ragistered Bgent signatare required whon minslating) DATE
" T
FILE NOW!!! FEES $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550,00 i Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Depaﬂment of State )
10. OFFTCEF'(’S AND DIRECTORS [11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D o o 7T Delete TILE [} Ciange [ Acdition
e DEVEAUGH, NANGY i 4 f[fgr}fii_ilﬂ -3l2az
SIGEET ADDRESS | 1950 S.W. 115TH AVENUE SIREFLADDRESS 12/ B/US-00023-007 150,00
CITY. ST-2P DAVIE FL 33325 CUrY-§1-2P
L D - T Defete i [ change [ Addition
MAME DEVEAUGH, DENNIS NAME
STRECT ADDRESS | 188G SW 115 AVENUE SIRFFT ADDRESS
CITY-ST-21P DAVIE FL ity $1-719
g ) - 7 gerste ne [ change [ Addiion
NAME HAME
STRECT ADGRESS STRFET ADDRESS
GIY.ST-2P CIrY-$1-2P
iTeE T 7 geleie HiF [J change  * [ Additian
NAME NAME
STREET ADORESS STREEL ADDAESS
cirY-s1-2P CIIY 5121
e T T I elete e [JChange L] Additian
NAME NAME
STAEET ADDRESS STREET ADORESS
CilY.51-21F CilY- SI- 1P
e o - - I Delele it [Jchenge [ Addition
NAME NAME
SIREET ADDAESS STRFET ADDRESS
CTY- 51.0P CIT¥-8T-2IP

12 ] hereby cortify that the “infarmation supplied W|th this filing does hat qualify Tor the exemption stated in Section 1 19.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the_receiver or yustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 of Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM 2L

Naney ikwMﬂL

Ar2-08

Qryyyo7 s

GNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

" Date

Cavtera Phone ¥




