2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # P96000021594

1. Entity Name
PET PROTECT, INC.

Secretary of State

Mailing Address

P.0. BOX 11447
NAPLES, FL 34101

Principal Place of Business

830 ANCHOR RODE DRIVE
NAPLES, FL 34103 US

DO NOT WRITE IN THIS SPACE

A0l

01052005 No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
65-0659641 Not Applicable

; $8.75 Additional
K. Certificats of Status Desired | Fee Required

8. Name and Address of Cu:reﬁegme_red Agent

SUTTER, RHONA H
830 ARCHOR RODE DRIVE
NAPLES, FL 34103

~ IN THIS SPACE

DO NOT WRITE

8. The above named entity submits Lhis stat;mgnt for the purpose of changing its ragistered office o registerad agent, or both, in the State of Florida. | am famifiar with, and accapt

the obligations of registered agant.

SIGNATURE = .
Signare, typed or printed nama of registarad agant and title if applicable

{NOTE Registerad Agant signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TME PTVS

NAME SUTTER, RHONA H.

STREET ADDRESS | 830 ANCHOR RODE DRIVE
CITY-ST-2P NAPLES, FL. 34103

- = U0 T2

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PLAL/05-80080-014 150,00

mE

NAME

STREET ADURESS
CITY -ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
Cy-sT-2P

e

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated In Section 119.07?)6). Flerida Statutes. I further certify that the information
indicated on this rapart or supplomental report is true and accurate and that my signaiure shall have the same legal e
of the corperatlion or tha receiver or trusteg empewaered o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 ar Block 171 if

changed, or ¢n an attachment wi aglrase fwith all othar like empowarad.

act as if made under oath; that | am an officer or director

I

[
SIGNATURE: Lm.u%

RHonp N Sumiee. (3 Aﬂ&m YO 37T

PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTCH

bal Daytiene Phona ¥

4



