2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9600002037Z

1. Entity Narne )
GROOMINGDALE'S LOVE THEM & LEAVE THEM, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Mailing Address —

13141-1 MCGREGOR BLYD
FT MYERS, FL 33919

Principal Place of Business  _

13141-1 MCGREGOR BLVD
FT MYERS, FL 33219

DO NOT WRITE IN THIS SPACE

ﬂ

AT

01102005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0655487 Not Applicable

5. Ceriificate of Status Deslred O $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent

FOX, TRICIA
13141-1 MCGREGOR BLVD
FT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statoment for the purposs of changing its regisiered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered_agent, .

SIGNATURE

Signntura, typad ar printed name of ragistered agent and 1t if appiicabla

(NOTE: Registered Agen! sigraiurs reculred whan relnstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Comripution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE DPT ' - -

NAME FOX, TRICIA

STREET ADDRESS | 11111 LAKELAND CIRCLE

CITY-ST-2P FORT MYERS, FL 33313

TINE DvS

NAME FOX, STUARTL

STREET ADDRESS | 11111 LAKE LAND CIRCLE
CITY-ST-2IP FORT MYERS, FL 33913

e

NAME

STREET ADDRESS
CIRY-S1-2IP

TMeE

NAME

STREET ADDAESS
CITY-§T-1P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-3T-2I7

UDO000ES358
a0 R 3 15000

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753](?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal &f
of the carporation or the recelver or trustee empowered to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

fect as if made under oath, that | am an officer or director

changed, or on an attachment with an address, with all othef like emgpowered. Z«S =7 _
. _ -
ACAo CB0S 53
SIGNATURE OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ " Date Dayfimo Phone #




