2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P96000078242

1. Entity Name
PET WORLD, INC.

Secretary of State

(03-25-2005 90031 033 ***150.00

Mailing Address

1410 FRUIT COVE ROAD
FRUIT COVE, FL 32259

Principal Place of Business

1410 FRUIT COVE ROAD
FRUIT COVE, FL 32259

DO NOT WRITE IN THIS SPACE

I SUATARADTATAM A

03132006

No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3402769 Not Applicable

O $8.75 Additional

B rtificate of Status Desired N
5. Certificate of Status Desire Fee Required

—— e m— — —B.-Name anc Address of Current Reglatered Agent _—

LAMOQUREUX, JAMES C
1410 FRUIT COVE ROAD
FRUIT COVE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namas of registered agant and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating) - DATE

FILE NOW!!! FEE15:$150.003

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

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ]

TITLE DPT

NAME BENSON, LYNN G

STREET ADORESS | 1410 FRUIT COVE ROAD
CITY-ST-2P FRUIT COVE, FL 32259

TIMLE DVPS

NAME LAMOUREUX, JAMES C
STREET ADDRESS | 1410 FRUIT COVE ROAD
CITY-ST-2IP FRWT COVE, FL 32259

THEE
NmE__-_ PRy - -
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADORESS
Ciy-5T-29

TITLE

NAME

STREET ADORESS
CITY-51-2P

TIM.E
RAME
STREET ADDRESS
CITy-ST-21P -

"~ DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with aMmpowered.
SIGNATURE: W’YWH LLfﬂl"‘; Lﬁmourgwt

To4 349-411

s#unrunz AN TYPED OR PRINTED NAME OF SIGNING OFFICEfOR DIRECTOR

Daytime Phane #

5115}o§
]




