2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiL

£0

RN Hp ey e
MENT # P96000084200 SECRETARY OF STATE
Pgig;Nl;Jme ENT DIVISION OF CORPORATIONS
PAT'S PETS, INC.
05AUG 17 AH 9: 35

Principal Place of Business Mailing Address
8632 NW 44TH STREET 651818 LAUREL LANE
SUNRISE, FL 33351 TAMARAC, FL 33319
T S A AL SR

Suite, Apt. #, etg. Suite, Apl. #, etc. 08082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0704844 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired a $8.75 Aaditional

Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, PATRICIA
61818 LAUREL LANE
TAMARAC, FL 33319

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE

Sgnature, typed o phintee name ol regrsiared agent and blle If apphcabie,

(NOTE: Registered Agenl sipnaturs requared when reinstaling)

DATE

Amended AR is $61.25

9. Etection Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TITLE [ Change [ Addition
NAME FISHER, PATRICIA NAME

STREET AGDRESS | 61818 LAUREL LANE STREET ADDRESS

CIiY-ST-2IP TAMARAC, FL 33319 Ciry-s1-2ip

TITLE O velete TITLE oFALELR O Crange (A Adtition
NAME NAME Paul Fisher

STREET ADDRESS STREETADDRESS | V1 B Lawrel Lone

Crty- 51710 CnY-S1-2P Tameral Flovida 3234

TILE 7 Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2P CITY-ST1-21P

TNLE [ Delete TILE [JChange [ Addition
NAME NAME SHDO0% 2 /252802

STREET ADDRESS STREET ADDRESS 12/13/05--01050--001 %61, 25
CITY-ST-7IP CiTY-S1-71P - - -

TITLE 3 Delete TIHLE O change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TINLE [ Delete TIMLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-‘ CITY-ST-2P

12. | hereby certity thal the information supplied wj 1 this fily g does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an ¢fficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rep

of the corporation or ihe receiver or trusteg’empowepéd jo execute this report as
changed, or on an attachment with an gedress, wii aj/bther like empowere;

SIGNATURE: 7 :

S0 Gy T4,

SIGNATU'E AND TYPED OR PRINTED NAME O SIGNING DFFICE|

Dale Daytme Phone #




