2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P86000003636 ~ Mar 26, 2005 08:00 AM
B Secretary of State

1. Entity Name - _ - }

VILLAGE GROOMER, INC.,

Principal Place of Business : Méiling Address B -
2111 MAIN STREET - 211-1 MAIN STREET

DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. o Suite, Apt #, etc. ' 1st MOORE CR2E034 {10/04)
City & State S City & State ) 4, FE! Number Applied For
59-3350862 Not Applicable
n — S i — t . i
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
I B B S " { Name CT -
VANCE, PENNY E I
211-1 MAIN STREET Street Address {P.C. Box Number is Not Accepiable}
DESTIN FL 32541
City FL Jip Cade
8. The above named enlity sufmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE _ NE— . -
Sgnalura, lyped o prifted nams of regrstered agent andg tile if asplcable (NOTE Registarad Agant signature raquired whan ramngtating) CATE
- N
FILE Now! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department &f State
10. T OFFIGERS AND DRECTORS I 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
um P - T i - f e ' ' ' Change [ Addition
£ L1 pelete OO 77 5 [3J Change [
NAME VANCE, PENNY E NAME e pRE £ 1L
STREET ADDRESS | 211-1 MAIN ST STREET ADDRESS S A0 6-013 150,00
CITY. 5T- 2P DESTINFL . . ity 57 2P
i} T S 7 Cetete ¥ F Change [ Addition
NAME 1 NAME
SEREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIT¥-S1-21P
e S 7 saiste roLE B Clohange [ Addition
NAME i NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-2F GIHY-Si-7IF
e - B ) [T peste T F S [ Change  [] Addition
NAME L NAME
STRELT ADDRESS STREET ADORESS
CiTY-S1-21P CITY-S1-21P
e T Dowee e OJ Chenge  LJ Addiion
NAME KAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1- 1P
L T ’ [ Delete Hite . i [] Change ]"_'[Ad&iilnn
NAME NAME
STRFET ADDRESS STREETADDRESS
CltY.ST-2P oy s 7P
12. | hereby certlfy that tha informatian supplied with this filing does nat qualify for the exemption staled in Section 119.07 3T, Florlda Statutes, | further certify that the Information
indicated on this report or supplemaentalrenort is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverr trustee Smpowared to execfite this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdvith an address it all other i emprwered.

NG OFFICER OR DIRECTOR - =y Daylime Phona &

SIGNATURE: | ~ N\ S QAApo 73[_ E}CT N %&%70‘1@'}




